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NOTICE  OF  PROMULGATION 


In  accordance  with  authority  vested  by  law  in  the 
Department  of  Public  Health,  State  of  Illinois,  I, 
Franklin  D.  Yoder,  M.D. , Director  of  Public  Health, 
do  hereby  promulgate  these  Minimum  Standards,  Rules 
and  Regulations  for  the  Licensing  of  Skilled  Nursing 
Facilities. 

This  action  is  taken  in  accordance  with  the  provisions 
of  the  "Nursing  Homes,  Sheltered  Care  Homes  and  Homes 
for  the  Aged  Act,"  (111.  Rev.  Stat.  1969,  Chapter  111%, 
Paragraphs  35.16  - 35.31). 

These  Minimum  Standards,  Rules  and  Regulations  have 
been  reviewed  by  the  Advisory  Council  as  provided  in 
Paragraph  35.31  of  the  aforementioned  Act;  and  filed 
with  the  Secretary  of  State. 

These  Minimum  Standards,  Rules  and  Regulations  shall 
be  in  force  and  effect  on  and  after  June  1,  1970. 


IN  WITNESS  WHEREOF  I have 
hereunto  set  my  hand  and 
caused  the  Seal  of  the 
Department  of  Public  Health 
to  be  affixed. 


Done  at  the  CITY  OF  SPRINGFIELD 
this  twenty-first  day  of  May 
in  the  year  of  our  Lord, 
Nineteen  Hundred  and  Seventy. 


Franklin  D.  Yoder,  M.D. 
Director  of  Public  Health 
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FOREWORD 


The  "Nursing  Homes,  Sheltered  Care  Homes  and  Homes  for 
the  Aged  Act,"  approved  July  17,  19^5,  and  amended 
July  31,  1967,  requires  virtually  all  long-term  care 
facilities  in  Illinois  to  be  licensed.  The  Department 
is  designated  as  the  State  agency  to  administer  the 
provisions  of  the  Act.  The  Act  establishes  an  Advisory 
Council  to  advise  the  Department  on  matters  of  policy 
affecting  the  administration  of  the  law,  and  in  the 
development  and  revision  of  the  minimum  standards,  rules 
and  regulations  promulgated  thereunder.  Primary  respon- 
sibility for  administration  of  the  licensing  program 
has  been  assigned  to  the  Department’s  Bureau  of  Health 
Facilities. 

The  law  requires  the  Department  to  license  long-term 
care  facilities  and  to  provide  for  their  classification 
by  levels  of  service.  It  also  requires  the  Department 
to  prepare  minimum  standards,  rules  and  regulations 
necessary  to  implement  and  make  specific  the  provisions 
of  the  law. 

The  minimum  standards,  rules  and  regulations  published 
herein  shall  serve  as  the  basis  for  licensing  long-term 
care  facilities,  and  their  classification  by  levels  of 
service.  Many  agencies,  associations  and  individuals, 
both  within  and  outside  the  Department,  have  contributed 
to  the  preparation  of  these  standards,  which  have  been 
approved  by  the  Advisory  Council. 

The  main  purposes  of  the  law  and  these  regulations  are 
to  protect  the  public  health  through  the  development 
and  enforcement  of  standards  and  regulations  for  the 
care  of  individuals  in  long-term  care  facilities  having 
appropriate  services  to  meet  their  needs.  Toward  these 
purposes,  the  standards  regulate  the  construction, 
maintenance  and  operation  of  such  facilities.  A 
correlary  purpose  is  to  contribute,  in  an  educational 
way,  to  progress  toward  higher  quality  of  patient  and/or 
resident  care  appropriate  to  the  needs  of  the  persons 
to  be  served.  Copies  of  these  regulations  should  be 
available  within  the  facility,  and  employees  should  be 
knowledgeable  with  them. 
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INTRODUCTION 


Through  the  evolution  of  Long-term  care,  changes  in 
practice  are  occurring.  Federal  and  State  Legislation 
have  made  it  imperative  that  Levels  of  service  be 
established,  regulated  and  enforced. 

The  1967  amendments  to  the  Federal  Social  Security  Act 
and  the  Illinois  Nursing  Homes,  Sheltered  Care  Homes, 
and  Homes  for  the  Aged  Act  are  the  legal  basis  for  our 
1970  Minimum  Standards,  Rules  and  Regulations. 

It  is  important  to  remember  that  standards  are  designed 
and  structured  to  reflect  current  knowledge;  be  flexible 
enough  to  be  educational,  and  yet  specific  enough  to 
serve  their  necessary  regulatory  purpose. 

With  these  requirements  and  concepts  in  mind,  in  Illinois 
three  levels  of  service  were  established  and  three 
corresponding  sets  of  standards  and  regulations  developed. 
The  three  levels:  Skilled  Nursing,  Intermediate  Care  and 

Sheltered  Care,  are  indicated  below. 

A Skilled  Nursing  Facility  provides  skilled  nursing  care, 
continuous  skilled  nursing  observations,  restorative 
nursing  and  other  services  under  professional  direction 
with  frequent  medical  supervision.  Such  facilities  are 
provided  for  patients  who  need  the  type  of  care  and 
treatment  required  during  the  post  acute  phase  of 
illness,  or  during  recurrence  of  symptoms  in  long-term 
illnesses . 

An  Intermediate  Care  Facility  provides  basic  nursing 
care  and  other  restorative  services  under  periodic 
medical  direction.  Many  of  these  services  may  require 
skill  in  administration.  Such  facilities  are  for 
patients  who  have  long-term  illnesses  or  disabilities 
which  may  have  reached  a relatively  stable  plateau. 

A Sheltered  Care  Facility  provides  personal  care  and 
assistance,  supervision,  oversight  and  a suitable 
activities  program.  Provisions  are  made  for  medical  care 
as  necessary.  Such  facilities  are  for  individuals  who 
do  not  need  nursing  care,  but  do  need  personal  care, 
assistance,  supervision,  and/or  oversight  in  meeting 
their  daily  personal  needs. 
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In  establishing  these  levels  of  service,  it  became 
necessary  to  classify  existing  and  new  facilities. 

To  do  this,  a plan  for  upgrading  and  phasing  was 
developed  in  order  to  provide  a systematic  means 
for  implementing  minimum  physical  plant  and  fire 
protection  standards  for  all  long-term  care  facilities. 
Criteria  for  issuing  either  a provisional  license  or 
a temporary  license  was  included  in  order  to  identify 
a facility’s  degree  of  compliance  with  standards. 

The  plan  also  provides  for  the  recognition  of  different 
levels  of  service  as  distinct  parts  within  a facility. 

The  plan  of  upgrading  and  phasing  will  permit  continued 
utilization  of  existing  facilities,  but  in  some  instances, 
will  require  a change  in  the  level  of  service  previously 
permitted . 

The  1970  minimum  standards  fulfill  the  Department’s 
legal  responsibility  to  promulgate  official  standards 
for  the  regulation  of  long-term  care  facilities  in 
Illinois.  More  importantly,  they  will  serve  as  a 
tool  for  the  improvement  of  the  quality  of  patient 
care  in  such  facilities  by  being  used  for  education, 
evaluation  and  planning  for  the  future. 
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NURSING  HOMES,  SHELTERED  CARE  HOMES, 
AND  HOMES  FOR  THE  AGED  ACT 


AN  ACT  in  relation  to  the  licensing  and  regulations  of 
hemes  for  the  maintenance,  care,  or  nursing  of  persons 
who  are  ill,  aged  or  physically  infirm.  Approved  July 
17,  1945.  L.  1945,  p.  1159;  title  as  amended  by  act 
approved  July  1,  1953.  L.  1953,  p.  822. 

Be  it  enacted  by  the  People  of  the  State  of  Illinois, 

represented  in  the  General  Assembly: 

35.16  Section  1.  Definition  of  terms.)  For  the 
purposes  of  this  Act,  unless  the  context  otherwise  requires 

"Nursing  Home"  means  a private  home,  institution, 
building,  residence,  or  other  place,  whether  operated  for 
profit  or  not,  or  a county  home  for  the  infirm  and 
chronically  ill  operated  pursuant  to  "The  County  Home 
Act",  approved  April  11,  1967,  as  now  or  hereafter  amended, 
or  any  similar  institution  operated  by  a political  sub- 
division of  the  State  of  Illinois,  which  provides, 
through  its  ownership  or  management,  maintenance,  personal 
care,  or  nursing  for  3 or  more  persons,  not  related  to  the 
applicant  or  owner  by  blood  or  marriage,  or  any  similar 
facility  in  which  maintenance  is  provided  to  3 or  more 
persons  who  by  reason  of  illness  or  physical  infirmity 
require  personal  care  or  nursing. 

"Sheltered  care  home"  means  a county  sheltered  home 
or  a sheltered  care  home  operated  as  part  of  a county 
nursing  home  pursuant  to  "The  County  Home  Act"  approved 
April  11,  1967,  or  a private  boarding  home,  institution, 
building,  residence,  or  other  place  whether  operated  for 
profit  or  not  which,  through  its  ownership  or  management, 
provides  sheltered  care  to  3 or  more  persons  who  are  not 
related  to  the  applicant  or  owner  by  blood  or  marriage, 
or  any  similar  facility  in  which  maintenance  is  provided 
to  3 or  more  persons  who  by  reason  of  physical  infirmity 
require  personal  care. 

"Home  for  the  aged"  means  any  home  operated  not  for 
profit  under  the  auspices  of  a religious,  fraternal, 
charitable  or  other  non-profit  organization,  or  by  a 
county  pursuant  to  "An  Act  in  relation  to  homes  for  the 
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aged",  approved  July  21,  1959,  as  heretofore  or  hereafter 
amended,  or  operated  not  for  profit  under  an  endowment, 
which,  through  its  ownership  or  management,  and  as  its 
principal  objective,  provides  maintenance,  personal  care, 
nursing,  or  sheltered  care  to  aged  persons,  and  in  the 
conduct  of  which  provides  such  service  or  services  to 
three  or  more  persons  over  60  years  of  age. 

"Maintenance"  means  food,  shelter  and  laundry. 

"Personal  care"  means  assistance  with  meals,  dressing, 
movement,  bathing  or  other  personal  needs,  or  general 
supervision  and  oversight  of  the  physical  and  mental  well- 
being of  an  individual  exclusive  of  nursing,  who,  because 
of  age,  physical  or  mental  disability,  emotional  or  behav- 
ior disorder,  or  mental  retardation  is  incapable  of 
maintaining  a private,  independent  residence,  or  is  in- 
capable of  managing  his  person  whether  or  not  a conservator 
has  been  appointed  for  such  individual. 

"Nursing"  means  professional  nursing  or  practical 
nursing,  as  these  terms  are  defined  in  Section  4 of  "The 
Illinois  Nursing  Act",  approved  June  14,  1951,  as  heretofore 
or  hereafter  amended,  for  sick  or  infirm  persons  who  are 
under  the  care  and  supervision  of  licensed  medical 
practitioners . 

"Sheltered  care"  means  maintenance  and  personal  care. 

"Applicant"  means  any  person  making  application  for 
a license. 

"Owner"  in  the  case  of  a licensee  who  is  an  individual 
means  the  licensee,  and  in  the  case  of  a firm,  partnership, 
or  association  licensee  means  each  member  thereof. 

The  term  "nursing  home",  "sheltered  care  home",  and 
"home  for  the  aged"  do  not  include  the  following: 

(a)  a home,  institution,  or  other  place  operated  by 
the  federal  government  or  agency  thereof,  or  by  the  State 
of  Illinois: 

(b)  a hospital,  sanitarium,  or  other  institution 
whose  principal  activity  or  business  is  the  diagnosis. 
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care,  and  treatment  of  human  illness  through  the  maintenance 
and  operation  of  organized  facilities  therefor  which  is 
required  to  be  licensed  under  the  "Hospital  Licensing  Act", 
approved  July  1,  1953,  as  amended: 

(c)  any  "facility  for  child  care"  as  defined  in  the 
"Child  Care  Act"  approved  July  10,  1957,  as  amended. 

"Person"  means  any  individual,  partnership,  association, 
firm,  corporation,  municipality,  political  subdivision, 
trust  or  estate,  or  any  other  entity  whatsoever. 

"Department"  means  the  State  Department  of  Public  Health. 

As  amended  by  act  approved  July  31,  1967.  L.  1967,  p. , 

S.B.  No.  1608. 

35.16a  Section  1.  Short  title . ) This  Act  may  be  cited 
as  the  "Nursing  homes,  sheltered  c^re  homes,  and  homes  for 
the  aged  Act".  As  amended  by  act  approved  July  11,  1957. 

L.  1957,  p.  2828. 

35.17  Section  2.  License  recjuired.)  No  person  shall 
open,  conduct,  manage,  or  maintain  a nursing  home,  sheltered 
care  home,  or  home  for  the  aged,  or  advertise  as  such, 
without  a license  from  the  Department,  except  that  homes 

in  operation  at  the  time  of  the  effective  date  of  this 
amendatory  Act  of  1957  but  not  previously  included  under 
this  Act  may,  if  application  for  a license  is  made  within 
180  days  after  the  effective  date  of  this  amendatory  Act  of 
1957,  continue  in  operation  until  action  has  been  taken  on 
such  application  or  they  have  had  a reasonable  opportunity 
to  comply  with  the  standards  developed  pursuant  to  this 
Act.  As  amended  by  act  approved  July  11,  1957.  L.  1957, 

p.  2828. 

35.18  Section  3.  Application  to  conduct  and  operate 
home--Form  and  contents.)  Application  to  conduct  and  operate 
a nursing  home,  a sheltered  care  home  as  a part  of  a 
nursing  home,  sheltered  care  home,  or  home  for  the  aged, 
shall  be  made  to  the  Department  on  form  blanks  furnished 

by  the  Department.  All  applications,  except  those  of  a 
municipality  or  other  political  subdivision  of  the  State 
of  Illinois,  and  except  those  of  homes  for  the  aged  as 
defined  in  Section  1 of  this  Act,  shall  be  accompanied 
by  a license  fee  of  $50.  The  application  shall  be  under 
oath  and  shall  contain  (a)  the  name  and  address  of  the 
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applicant  if  an  individual,  and  if  a firm,  partnership, 
or  association,  of  every  member  thereof,  and  in  the  case 
of  a corporation,  the  name  and  address  thereof  and  of 
its  officers,  and  in  the  case  of  a municipality  or 
political  subdivision,  the  name  and  address  of  its 
chief  executive  officer;  (b)  the  location  of  the  home 
for  which  a license  is  sought;  (c)  the  name  of  the 
person  or  persons  under  whose  management  or  supervision 
the  home  will  be  conducted;  (d)  the  number  and  type  of 
residents  for  which  maintenance,  personal  care,  or 
nursing  is  to  be  provided,  and  (e)  such  information 
relating  to  the  number,  experience,  and  training  of  the 
employees  of  the  home  and  the  moral  character  of  the 
applicant  and  employees  as  the  Department  may  deem 
necessary.  Each  application  shall  be  accompanied  by 
a statement  relative  to  the  financial  status  of  the 
applicant  and  a statement  from  the  local  authorities 
having  jurisdiction  that  the  home's  location  does  not 
violate  the  zoning  ordinance.  As  amended  by  act  approved 
July  31,  1967.  L.  1967,  p. , S.B.  No.  1608. 

35.19  Section  Minimiam  standards.)  The  Department 
shall  prescribe  and  publish  minimum  standards  for  "nursing 
homes",  "sheltered  care  homes",  and  "homes  for  the  aged". 
These  standards  shall  relate  to: 

(a)  location  and  construction  of  the  home,  including 
plumbing,  heating,  lighting,  ventilation,  and  other  housing 
conditions  which  shall  ensure  the  health,  safety,  and  com- 
fort of  residents  and  protection  from  fire  hazard; 

(b)  nxamber  and  qualifications  of  all  personnel, 
including  management  and  nursing  personnel,  having 
responsibility  for  any  part  of  the  care  given  to  residents; 

(c)  all  sanitary  conditions  within  the  home  and  its 
surroundings,  including  water  supply,  sewage  disposal, 
food  handling,  and  general  hygiene,  which  shall  ensure 
the  health  and  comfort  of  residents; 

(d)  diet  related  to  the  needs  of  each  resident  based 
on  good  nutritional  practice  and  on  recommendations  which 
may  be  made  by  the  physicians  attending  the  resident; 

(e)  equipment  essential  to  the  health  and  welfare 
of  the  residents;  and 

(f)  a program  of  training  and  education  for  those 
residents  who  would  benefit  from  such  programs. 
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In  licensing  any  nursing  home  or  sheltered  care  home 
which  provides  nursing  care  or  personal  care  to  persons 
suffering  from  emotional  or  behavior  disorders  or  mentally 
retarded  persons,  the  Department  shall  consult  with  the 
Department  of  Mental  Health  in  developing  minimum  standards 
for  and  evaluating  programs  for  persons  suffering  from 
such  emotional  or  behavior  disorders  or  programs  for 
mentally  retarded  persons.  As  amended  by  act  approved 
August  9,  1965.  L.  1965,  p.  2811. 

35.20  Section  5.  Investigations  by  department--Term 
of  License.)  Upon  receipt  of  an  application  for  a license 
hereunder,  the  Department  shall  cause  a thorough  investi- 
gation to  be  made  of  the  premises  proposed  to  be  licensed, 
and  of  the  applicant,  and  if  satisfied  that  the  minimum 
standards  prescribed  by  it  are  met,  and  if  the  applicant 
is  otherwise  qualified,  it  shall  issue  a license  for  a 
period  of  one  year.  The  Department  may,  either  before  or 
after  the  issuance  of  a license,  designate  the  Division 

of  Fire  Prevention  of  the  Department  of  Public  Safety, 
county  and  multiple  county  health  departments,  or 
municipal  boards  of  health  to  make  investigations  relating 
to  minimum  standards  prescribed  by  it,  and  all  such  agencies 
shall  cooperate  with  and  comply  with  requests  of  the 
Department  hereunder.  The  report  and  recommendations  of 
any  such  agency  shall  be  in  writing  and  shall  state  with 
particularity  its  findings  with  respect  to  compliance  or 
non-compliance  with  such  minimum  standards.  As  amended 
by  act  approved  July  23,  1951.  L.  1951,  p.  1749. 

35.21  Section  6.  Denial  of  application.)  An  applica- 
tion for  a license  may  be  denied  for  any  of the  following 
reasons : 

(a)  failure  to  meet  any  of  the  minimum  standards  pre- 
scribed by  the  Department  under  Section  4; 

(b)  conviction  of  the  applicant,  or  if  the  applicant 
is  a firm,  partnership  or  association,  of  any  of  its 
members,  or  if  a corporation,  of  any  of  its  officers  or 
directors,  or  of  the  person  designated  to  manage  or 
supervise  the  home,  of  a felony,  or  of  two  or  more  mis- 
demeanors involving  moral  turpitude,  as  shown  by  a 
certified  copy  of  the  record  of  the  court  of  con- 
viction, or,  in  the  case  of  the  conviction  of  a 
misdemeanor  by  a court  not  of  record,  as  shown  by  other 
evidence;  or  other  satisfactory  evidence  that  the  moral 
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character  of  the  applicant,  or  manager,  or  supervisor 
of  the  home  is  not  reputable. 

(c)  personnel  insufficient  in  number  or  unqualified 
by  training  or  experience  properly  to  care  for  the  pro- 
posed number  and  type  of  residents; 

(d)  insufficient  financial  or  other  resources  to 
operate  and  conduct  the  home  in  accordance  with  the  re- 
quirements of  this  Act  and  the  minimum  standards,  rules 
and  regulations  promulgated  thereunder.  As  amended  by 
act  approved  July  11,  1957,  p.  2828. 

35.22  Section  7.  Revocation  of  license--Denial  of 
renewal  of  license.)  A license  may  be  revoked,  or  a 
renewal  thereof  denied  for  any  of  the  following  reasons: 

(a)  cruelty  or  indifference  to  the  welfare  of  a 
resident ; 

(b)  misappropriation  of  the  property  of  a resident; 

(c)  conversion  of  the  property  of  a resident; 

(d)  violation  of  any  provision  of  this  Act  or  of 
the  minimum  standards,  rules,  regulations,  or  orders  of 
the  Department  promulgated  thereunder; 

(e)  any  ground  upon  which  an  application  for  a license 
may  be  denied  as  prescribed  in  Section  6.  As  amended  by 
act  approved  July  11,  1957.  L.  1957,  p.  2828. 

35.22a  Section  7.1.  Denial,  refusal  to  renew,  revoca- 
tion of  license--Notice  and  hearing.) 

The  Department  may,  upon  its  own  motion,  and  shall 
upon  the  verified  complaint  in  writing  of  any  person 
setting  forth  facts  which  if  proven  would  constitute 
grounds  for  the  denial  of  an  application  for  a license, 
or  refusal  to  renew  a license,  or  revocation  of  a 
license,  investigate  the  applicant  or  licensee.  Before 
denying  an  application,  or  refusing  to  renew  a license, 
or  revoking  a license,  the  Department  shall  notify  the 
applicant  in  writing  of  a hearing  to  be  held  thereon. 
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The  notice  shall  specify  the  date,  time  and  place  of  the 
hearing  which  shall  be  held  not  less  than  10  days  after 
the  notice  is  mailed  or  delivered.  The  notice  shall 
designate  the  charges  or  reasons  for  its  contemplated 
action  of  denial,  refusal  to  renew,  or  revocation.  The 
notice  may  be  served  by  delivery  of  the  same  personally 
to  the  applicant  or  licensee  or  by  mailing  the  same  by 
registered  mail  to  the  address  specified  in  the  applica- 
tion or,  in  the  case  of  a licensee,  to  the  address  of 
the  home  designated  in  the  license. 

The  hearing  shall  be  conducted  by  the  Director  or  a 
duly  qualified  employee  of  the  Department  designated  in 
writing  by  the  Director  as  a Hearing  Officer  to  conduct 
the  hearing.  The  Director  or  Hearing  Officer  may  compel 
by  subpoena  or  subpoena  duces  tecum  the  attendance  and 
testimony  of  witnesses  and  the  production  of  books  and 
papers,  and  administer  oaths  to  witnesses.  The  hearing 
shall  be  conducted  at  such  place  as  designated  by 
the  Department. 

The  Director  or  Hearing  Officer  shall  permit  the 
applicant  or  licensee  to  appear  in  person  and  to  be 
represented  by  counsel  at  the  hearing  at  which  time  the 
applicant  or  licensee  shall  be  afforded  an  opportunity 
to  present  all  relevant  matter  in  support  of  his  appli- 
cation for  license  or  renewal  of  license  or  in  resisting 
the  revocation  thereof.  In  the  event  of  the  inability 
of  either  the  applicant,  licensee,  or  the  Department  to 
procure  the  attendance  of  witnesses  to  give  testimony  or 
produce  books  and  papers,  either  the  applicant,  licensee, 
or  the  Department  may  take  the  deposition  of  witnesses 
in  accordance  with  the  provisions  of  the  laws  of  this 
State.  All  testimony  taken  at  a hearing  shall  be  reduced 
to  writing,  and  all  such  testimony  and  other  evidence 
introduced  at  the  hearing  shall  be  a part  of  the  record 
of  the  hearing. 

The  Director  or  Hearing  Officer  shall  make  findings 
of  fact  in  such  hearing,  and  the  Director  shall  render 
his  decision  within  30  days  after  the  termination  of  the 
hearing,  unless  additional  time  is  required  by  him  for 
a proper  disposition  of  the  matter.  When  the  hearing 
has  been  conducted  by  a Hearing  Officer,  the  Director 
shall  review  the  record  and  findings  of  the  fact  before 
rendering  a decision. 
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The  Director  or  Hearing  Officer  shall  not  be  bound  by 
common  law  or  statutory  rules  of  evidence,  or  by  technical 
or  formal  rules  of  procedure,  but  shall  conduct  hearings 
in  such  manner  as  seems  best  calculated  to  result  in 
substantial  justice. 

All  subpoenas  issued  by  the  Director  or  Hearing  Officer 
may  be  served  as  provided  for  in  civil  action.  The  fees 
of  witnesses  for  attendance  and  travel  shall  be  the  same 
as  the  fees  for  witnesses  before  the  circuit  court  and 
shall  be  paid  by  the  party  to  such  proceeding  at  whose 
request  the  subpoena  is  issued.  If  such  subpoena  is 
issued  at  the  request  of  the  Department  the  witness  fee 
shall  be  paid  as  an  administrative  expense. 

In  cases  of  refusal  of  a witness  to  attend  or  testify, 
or  to  produce  books  or  papers,  concerning  any  matter  upon 
which  he  might  be  lawfully  examined,  the  circuit  court 
of  the  county  wherein  the  hearing  is  held,  or  a judge 
thereof,  upon  application  of  any  party  to  the  proceeding, 
may  compel  obedience  by  proceeding  as  for  contempt 
as  in  cases  of  a like  refusal  to  obey  a similar  order  of 
said  court. 

The  Department,  at  its  expense,  shall  provide  a 
stenographer  to  take  the  testimony  and  preserve  a record 
of  all  proceedings  under  this  Section.  The  notice  of 
hearing,  the  complaint  and  all  other  documents  in  the 
nature  of  pleadings  and  written  motions  filed  in  the 
proceedings,  the  transcript  of  testimony,  and  the 
findings  and  decision  shall  be  the  record  of  the  pro- 
ceedings. The  Department  shall  furnish  a transcript  of 
such  record  to  any  person  interested  in  such  hearing 
upon  payment  therefor  of  70  cents  per  page  for  each  origi- 
nal transcript  and  25  cents  per  page  for  each  carbon 
copy  thereof.  However,  the  charge  for  any  part  of  such 
transcript  ordered  and  paid  for  previous  to  the  writing 
of  the  original  record  shall  be  25  cents  per  page. 

The  Department  shall  not  be  required  to  certify  any 
record  or  file  any  answer  or  otherwise  appear  in  any 
proceeding  for  judicial  review  under  Section  13  of  this 
Act  unless  the  party  filing  the  complaint  deposits  with 
the  clerk  of  the  court  the  sum  of  95  cents  per  page 
representing  costs  of  such  certification.  Failure  on 
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the  part  of  the  plaintiff  to  make  such  deposit  shall  be 
grounds  for  dismissal  of  the  action.  As  amended  by  act 
approved  Aug.  24,  1965.  L.  1965,  p.  3660. 

35.23  Section  8.  Home  to  be  open  for  inspection.) 

Every  home  conducted  by  a license  hereunder,  and  any 
premises  proposed  to  be  conducted  by  an  applicant  for  a 
license,  shall  be  open  at  all  reasonable  times  to  inspec- 
tion by  the  Department  and  by  any  agency  designated 

by  the  Department  as  provided  in  Section  5. 

Every  home  conducted  by  a licensee  hereunder  shall 
be  inspected  by  the  county  health  department,  multiple 
county  health  department,  or  municipal  board  of  health, 
as  the  case  may  be,  at  least  once  during  each  one  year 
period  for  which  a license  is  granted  to  determine  whether 
the  home  is  complying  with  minimum  standards  established 
pursuant  to  Sections  4 and  11  of  this  Act.  As  amended 
by  act  approved  July  11,  1957.  L.  1957,  p.  2828. 

35.24  Section  9.  Records  and  reports--Inspection. ) 
Every  licensee  shall  keep  such  records  and  make  reports 
as  the  Department  shall  prescribe  and  all  such  records 
shall  be  open  to  inspection  by  the  Department.  As 
amended  by  act  approved  July  23,  1951.  L.  1951,  p.  1749. 

35.25  Section  10.  Expiration  of  license--Renewal-- 
Display  of  license--Sale,  Assignment  or  other  transfer.) 

A license  shall  expire  one  year  after  day  of  issuance 
unless  renewed.  All  applications  for  renewal,  except 
those  of  a municipality  or  other  political  subdivision 
of  the  State  of  Illinois,  and  except  those  of  homes 

for  the  aged,  as  defined  in  Section  1 of  this  Act,  shall 
be  accompanied  by  a $50.00  renewal  fee.  The  license 
shall  be  displayed  in  a conspicuous  place  in  the  hall 
or  near  the  main  entrance  inside  the  home.  A license 
shall  be  valid  only  in  the  hands  of  the  person  to  whom 
it  is  issued  and  shall  not  be  subject  of  sale,  assignment, 
or  other  transfer,  voluntary  or  involuntary,  nor  shall 
a license  be  valid  for  any  premises  other  than  those 
for  which  originally  issued.  As  amended  by  act  approved 
July  11,  1957.  L.  1957,  p.  2828. 

35.26  Section  11.  Rules  and  regulations.)  In  addition 
to  the  authority  to  prescribe  minimum  standards,  the 
Department  may  adopt  classifications  of  the  license  of 
homes  according  to  the  levels  of  service,  and  if 


classification  is  so  adopted  the  applicable  minimum 
standards  shall  define  the  classification.  In  adopting 
classification  of  the  license  of  homes,  the  Department 
may  give  recognition  to  the  classification  of  services 
defined  or  prescribed  by  any  Department  of  the  United 
States  or  in  any  statute  of  the  United  States.  More  than 
one  classification  of  the  license  may  be  issued  to  the 
same  home  when  the  prescribed  minimum  standards  and  regula- 
tions are  met.  The  Department  may  adopt  and  enforce 
rules  and  regulations  relating  to  the  operation  and  conduct 
of  nursing  homes,  sheltered  care  homes,  and  homes  for  the 
aged,  and  county  nursing  homes,  and  the  care,  treatment, 
rehabilitation,  recreation,  and  maintenance  of  the  residents 
thereof  as  it  shall  deem  necessary  for  an  effective  admin- 
istration of  this  Act.  As  amended  by  act  approved  July  31, 
1967.  L.  1967,  p.  2355. 

35.27  Section  12.  Residents  or  patients,  relying  upon 
treatment  by  prayer  or  spiritual  means. 3 Nothing  in  tnis 
Act  or  the  rules  and  regulations  adopted  pursuant  thereto 
shall  be  construed  as  authorizing  the  medical  supervision, 
regulation,  or  control  of  the  remedial  care  or  treatment 

of  residents  or  patients  in  any  home  or  institution  conducted 
for  those  who  rely  upon  treatment  by  prayer  or  spiritual 
means  in  accordance  with  the  creed  or  tenets  of  any  well 
recognized  church  or  religious  denomination.  A license 
is  required  and  all  remaining  rules  and  regulations  and 
minimum  standards  shall  apply.  As  amended  by  act  approved 
July  23,  1951.  L.  1951,  p.  1749. 

35.28  Section  13.  Judicial  review  of  administrative 
decisions . ) Any  person  aggrieved  by  a final  administrative 
decision  of  the  Department  may  have  such  decision  reviewed 
only  in  accordance  with  the  ’’Administrative  Review  Act,” 
approved  May  8,  1945.  The  provisions  of  the  ’’Administrative 
Review  Act”  and  all  amendments  and  modifications  thereof, 
and  rules  adopted  pursuant  thereto,  shall  apply  to  and 
govern  all  proceedings  for  the  judicial  review  of  final  ad- 
ministrative decisions  of  the  Department  hereunder.  The 
term  ’’administrative  decision”  is  defined  as  in  Section  1 

of  said  ’’Administrative  Review  Act”.  As  amended  by  act 
approved  July  23,  1951.  L.  1951,  p.  1749. 

35.29  Section  14.  Penalties . ) The  opening  or  operation 
of  a nursing  home,  sheltered  care  home,  or  home  for  the  aged 
as  herein  defined  without  a license  therefor,  or  in 
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violation  of  any  provision  of  this  Act  or  any  minimum 
standard,  rule,  regulation,  or  order  entered  by  the 
Department  thereunder  shall  be  a misdemeanor  punishable, 
upon  conviction  by  a fine  of  not  less  than  $100  nor  more 
than  $1,000  and  each  day’s  violation  shall  constitute  a 
separate  offense.  As  amended  by  act  approved  July  11,  1957. 

L.  1957,  p.  2828. 

35.29a  Section  14 . 1.  Violations  of  act  are  nuisances-- 
Injiunction . ) The  operation  or  maintenance  of  a nursing 
home , sheltered  care  home,  or  home  for  the  aged  in  violation 
of  this  Act,  or  of  the  minimum  standards  or  other  regulations 
promulgated  by  the  Department  is  declared  a public  nuisance 
inimical  to  the  public  welfare.  The  Director  of  the  Depart- 
ment, in  the  name  of  the  people  of  the  State,  through  the 
Attorney  General,  or  in  respect  to  any  city,  village  or 
incorporated  town  which  provides  for  the  licensing  and 
regulation  of  any  or  all  such  homes,  the  Director  of  the 
Department,  or  the  mayor  or  president  of  the  Board  of 
Trustees,  as  the  case  may  reauire,  of  the  city,  village 
or  incorporated  town,  in  the  name  of  the  people  of  the 
State,  through  the  Attorney  General  or  State’s  attorney  of 
the  county  in  which  the  home  is  located,  may,  in  addition 
to  other  remedies  herein  provided,  bring  action  for  an 
injunction  to  restrain  such  violation  or  to  enjoin  the 
future  operation  or  maintenance  of  any  such  home.  Added 
by  act  approved  July  11,  1957.  L.  1957,  p.  2828. 

35.30  Section  IS  Municipal  licensing  and  regulation 
of  homes.)  Any  city,  village  or  incorporated  town  may, 
by  ordinance,  provide  for  the  licensing  and  regulation  of 
nursing  homes,  sheltered  care  homes,  and  homes  for  the  aged, 
or  any  classification  of  such  homes,  as  defined  herein, 
within  such  municipality,  provided  that  the  ordinance  re- 
quires compliance  with  at  least  the  minimum  requirements 
established  by  the  Department  pursuant  to  Sections  4 and  11 
of  this  Act.  Such  compliance  shall  be  determined  by  the 
Department  subject  to  review  as  provided  in  Section  13  of 
this  Act.  Section  13  shall  also  be  applicable  to  the  judicial 
review  of  final  administrative  decisions  of  the  regulatory 
agency  of  the  city,  village  or  incorporated  town.  Any 
city,  village  or  incorporated  town  which  has  or  may  have 
ordinances  requiring  the  licensing  and  regulation  of  nursing 
homes,  sheltered  care  homes,  and  homes  for  the  aged,  or  any 
classification  of  such  homes,  with  at  least  the  minimum 
standards  established  by  the  Department  pursuant  to 
Sections  4 and  11  of  this  Act,  shall  make  such  periodic 
reports  to  the  Department  as  the  Department  deems  necessary. 
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This  report  shall  include  a list  of  those  homes  licensed 
by  the  municipality. 

Upon  receipt  of  notice  and  proof  from  an  applicant  or 
licensee  that  he  has  received  a license  or  renewal  thereof 
from  a municipality,  accompanied  by  the  required  license 
or  renewal  fee,  the  Department  shall  issue  a license  or 
renewal  license  to  such  person.  The  Department  shall  not 
issue  a license  hereunder  to  any  person  who  has  failed  to 
qualify  for  a municipal  license.  If  the  issuance  of  a 
license  by  the  Department  antedates  regulatory  action  by 
a municipality,  the  municipality  shall  in  like  manner 
issue  a local  license  unless  the  standards  and  require- 
ments under  the  ordinance  or  resolution  are  greater  than 
those  prescribed  under  this  Act.  In  such  latter  event, 
the  license  issued  by  the  Department  shall  remain  in 
effect  pending  reasonable  opportunity  provided  by  the 
municipality,  which  shall  be  not  less  than  60  days,  for 
the  licensee  to  comply  with  the  local  requirements.  Upon 
notice  by  the  municipality,  or  upon  the  Department’s 
own  determination  that  the  licensee  has  failed  to  qualify 
for  a local  license,  the  Department  shall  cancel  the 
license  issued  by  it.  The  Department  and  the  regulatory 
agency  of  the  municipality  shall  at  all  reasonable  times 
have  the  "i^ht  to  visit  and  inspect  the  premises  and 
personnel  of  any  home  for  the  purpose  of  determining 
whether  the  applicant  or  licensee  is  in  compliance  with 
the  requirements  of  this  Act,  or  of  the  local  ordinances 
which  govern  the  regulation  of  the  home.  Cities,  villages 
and  incorporated  towns  may  charge  a reasonable  license 
or  renewal  fee  for  the  regulation  of  homes,  which  fees 
shall  be  in  addition  to  the  fees  paid  to  Department  hereunder. 
As  amended  by  act  approved  July  11,  1957.  L.  1957,  p.  2828. 

35.31  Section  16.  Advisory  Council.)  The  Director 
shall  appoint  an  Advisory  Council  to  consult  with  the 
Department.  The  Council  shall  be  comprised  of  the  Director 
who  shall  serve  as  chairman,  ex  officio,  and  11  members 
representative  of  the  following  organizations  or  groups: 

2 members  each  representing  the  Illinois  Association  of 
Nursing  Homes  and  the  Illinois  Association  of  Homes  for 
Aged  and  1 member  each  representing  the  Illinois  State 
Medical  Society,  Illinois  State  Hospital  Association, 

Illinois  State  Nurses  Association,  the  State  Department 
of  Public  Aid,  the  Division  of  Fire  Prevention  of  the 
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state  Department  of  Public  Safety,  the  Illinois  Municipal 
League,  and  the  Illinois  Association  of  Supervisors  and 
County  Commissioners.  Each  member  shall  hold  office  for 
a term  of  4 years,  except  that  any  member  appointed  to 
fill  a vacancy  occurring  prior  to  the  expiration  of  the 
term  for  which  his  predecessor  was  appointed  shall  be 
appointed  for  the  remainder  of  such  term.  The  Council 
shall  meet  as  frequently  as  the  Chairman  deems  necessary, 
but  not  less  than  once  each  year.  Upon  request  by  4 or  more 
members  it  shall  be  the  duty  of  the  Chairman  to  call  a 
meeting  of  the  Council.  The  Council  members  shall  be 
reimbursed  for  their  actual  expenses  incurred  in  line  of 
duty. 


The  Advisory  Council  shall  consult  with  the  Department 
in  matters  of  policy  affecting  administration  of  this 
Act,  and  in  the  development  and  revision  of  minimum 
standards,  rules  and  regulations  promulgated  thereunder. 

As  amended  by  act  approved  July  25,  1963.  L.  1963,  p.  2044. 
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MINIMUM  STANDARDS,  RULES  AND  REGULATIONS 

FOR 

SKILLED  NURSING  FACILITIES 
DIVISION  I - General 


Section  1 - Application  of  Standards,  Rules  and  Regulations 

a.  These  minimum  standards,  rules  and  regulations 
apply  to  facilities,  or  distinct  part  therein, 
that  are  to  be  licensed  and  classified  to  provide 
skilled  nursing  care  and  fall  within  the  defini- 
tion of  a nursing  home  or  home  for  the  aged  pro- 
viding nursing  care  as  set  forth  in  the  "Nursing 
Homes,  Sheltered  Care  Homes  and  Homes  for  the 
Aged  Act," 

b.  The  license  issued  to  each  facility  shall  des- 
ignate the  classification  by  level  of  services 
authorized  for  that  facility  and  the  number  of 
beds  authorized  for  each  level. 


c.  An  applicant  or  licensee  may  request  that  the 
Department  license  the  facility  as  one  with 
distinct  parts  classified  according  to  levels  of 
service.  The  Department  will  follow  the  criteria 
in  Division  XVIII  of  these  minimum  standards,  rules 
and  regulations  when  approving  or  rejecting  the 
reques  t , 

d.  Municipalities  which  have  adopted  a licensing 
ordinance  as  provided  under  Section  15  of  the 
"Nursing  Homes,  Sheltered  Care  Homes  and  Homes 

for  the  Aged  Act"  may  adopt  these  Minimum  Standards, 
Rules  and  Regulations  for  Skilled  Nursing  Facilities 
by  reference  by  complying  with  Article  I,  Division  3, 
of  the  "Illinois  Municipal  Code"  (Chapter  24,  Par- 
agraphs 1-3-1  through  1-3-6,  Illinois  Revised  Statutes.) 


Section  2 - Application  for  License 

a.  Any  person  acting  individually  or  jointly  with  other 
persons  who  proposes  to  build,  own,  establish,  or 
operate  a skilled  nursing  facility  shall  submit  pre- 
application information  on  forms  provided  by  the 
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Department.  The  Department  shall  be  furnished 
a copy  of  the  articles  of  incorporation,  cer- 
tificate of  incorporation,  constitution,  bylaws, 
written  description  of  the  proposed  program  to 
be  provided,  and  other  such,  documents  as  it  may 
require.  The  pre-application  forms  and  other 
required  documents  shall  be  submitted  and  approved 
prior  to  surveys  of  physical  plant  or  review  of 
building  plans  and  specifications.  The  Department 
may  at  its  discretion  grant  exceptions  to  this 
requiremen  t . 


Application  for  a license  to  establish  or  operate 
a skilled  nursing  facility  shall  be  made  in  writing 
and  submitted  on  forms  provided  by  the  Department. 
The  application  shall  include  a written  statement 
from  the  local  zoning  authority  that  the  facility 
does  not  violate  any  applicable  zoning  ordinances. 
If  this  statement  was  previously  submitted,  the 
letter  of  transmittal  shall  so  state. 


c.  The  Department  shall  be  provided  with  a list  of 
direct  and  indirect  owners  whether  individual, 
partnership,  or  corporation.  If  a corporation, 
the  list  shall  include  all  officers,  directors, 
and  other  persons  owning  ten  percent  (107o)  or  more 
of  the  stock. 


nursing  facili 
"Nursing  Homes 
the  Aged  Act," 
or  description 
"Rehabil it 
any  other 
title  or  advertisements 
of  service  or  care  is  pr 
the  facility  is  not  lice 
does  not  provide. 


A skilled 
under  the 
Homes  for 
the  words 
"Sanatar ium , " 
Facility,"  or 


ty  licensed  and  classified 
, Sheltered  Care  Homes  and 
shall  not  use  in  its  title 
s "Hospital,"  "Sanatorium," 
ation  Center,"  "Rehabilitation 
word  or  description  in  its 
which  indicates  that  a type 
ovided  by  the  facility  which 
nsed  to  provide,  or  in  fact 


The  license  is  not  transferable.  It  is  issued  to 
a specific  licensee  and  for  a specific  location. 


Section  3 - Licensee 

a.  The  licensee  is  the  corporate  body,  political  sub- 
division, or  individuals  upon  whom  rests  the  respon- 
sibility for  meeting  the  licensing  minimum  standards, 
rules  and  regulations.  The  licensee  does  not  have 
to  own  the  building  being  used.  The  licensee  shall 
be  the  applicant. 
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b. 

If  the  licensee  is  not  a corporation  or  a political 
subdivision  of  the  State  of  Illinois,  each  person 
whose  name  app>ears  on  the  license  shall  be  at  least 
twenty-one  (21)  years  of  age. 

Section 

4 - Issuance  and  Renewal  of  License 

a . 

Licenses  issued  hereunder  shall  be  valid  for  one 
(1)  year  from  the  date  of  issuance.  Application 
for  the  renewal  of  the  license  shall  be  made  each 
year  and  submitted  on  forms  provided  by  the  Depart- 
ment. 

Section 

5 - Denial  of  Application 

a. 

An  application  for  a license  may  be  denied  for  any 

of  the  following  reasons: 

a-1.  Failure  to  satisfactorily  comply  with  any  of 
the  applicable  minimum  standards,  rules  and 
regulations. 

a-2.  Conviction  of  the  "applicant”  of  a felony, 
or  two  (2)  or  more  misdemeanors  involving 
moral  turpitude,  as  set  forth  in  Section  6, 
Item  b,  of  "Nursing  Homes,  Sheltered  Care 
Homes  and  Homes  for  the  Aged  Act." 

a-3.  Staffing  insufficient  in  number  or  unqualified 
by  training  or  experience  to  properly  care  for 
the  proposed  number  and  type  of  patients. 

a-4.  Insufficient  financial  or  other  resources  to 

operate  and  conduct  the  facility  in  accordance 
with  the  Act  identified  in  Item  a-2  of  this 
Section,  and  the  applicable  minimum  standards, 
rules  and  regulations  promulgated  thereunder. 

Section 

6 - Revocation  of  License  - Denial  of  Renewal  of 
License 

a . 

A license  may  be  revoked,  or  a renewal  thereof  denied, 
for  any  of  the  following  reasons: 

a-1.  Cruelty  to  a patient  or  indifference  to  a 
patient's  health,  safety  or  welfare. 
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a-2.  Violation  of  any  of  the  provisions  of  the 
"Nursing  Homes,  Sheltered  Care  Homes  and 
Homes  for  the  Aged  Act",  or  of  the  minimum 
standards,  rules  and  regulations  promul- 
gated thereunder  which  violation  or  vio- 
lations result  in  a hazard  to  the  health 
and  safety  of  the  patients  being  served. 


Section  7 - Notice  of  Denial  of  Revocation:  Opportunity 

for  Hearing 

a.  Prior  to  denial  of  an  application,  denial  of  a 
license  renewal,  or  revocation  of  a license,  the 
Department  shall  offer  to  the  applicant  or  licensee 
every  reasonable  assistance  and  consultation. 

This  action  may  be  waived  in  extreme  cases.  Meetings 
and  discussions  between  the  applicant  or  licensee 
and  the  Department  for  this  purpose  shall  be  encour- 
aged and  shall  not  constitute  hearings. 


b.  Whenever  an  action  is  proposed  to  be  taken  to  deny 
an  application,  to  deny  a license  renewal,  or  to 
revoke  a license,  the  Department  shall  follow  the 
procedures  specified  in  Section  7.1  of  the  "Nursing 
Homes,  Sheltered  Care  Homes  and  Homes  for  the  Aged 
Act." 


Section  8 - Judicial  Review 

a.  All  final  administrative  decisions  of  the  Department 
regarding  the  denial  of  an  application  or  license 
renewal,  or  revocation  of  a license,  shall  be  subject 
to  review  in  accordance  with  the  provisions  of  the 
"Illinois  Administrative  Review  Act." 


Section  9 - Notification  of  Change  and  Return  of  License  to 
Department 

a.  The  licensee  shall  notify  the  Department  in  writing 
within  thirty  (30)  days  when  any  change  is  made  that 
would  necessitate  a revision  of  information  submitted 
as  part  of  the  application  for  license  or  license 
renewal,  including  any  change  in  ownership,  officers, 
and/or  directors.  (See  Section  2,  Item  c,  of  this 
Division . ) 


b. 


Any  licensee  who  plans  to  sell 
to  another  person  shall  notify 
writing  of  the  intention  to  do 


or  lease  his  facility 
the  Department  in 
so  at  least  thirty  (30) 
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days  in  advance  of  the  consumniat ion  of  the  sale  or 
lease.  The  Department  shall  also  be  notified  no- 
tified (30)  days  in  advance  of  plans  to  discontinue 
operation , 

c.  The  license  and  the  valid  current  renewal  certificate 
immediately  become  void  and  shall  be  returned  to  the 
Department  when  the  facility  is  sold,  leased,  opera- 
tions discontinued,  or  moved  to  a new  location. 

d.  A license  that  becomes  void  by  the  sale,  lease  or 
discontinuance  of  a facility  be  reinstated  at  the 
discretion  of  the  Department  within  six  (6)  months 
of  the  date  it  became  void,  upon  written  request 
to  the  Director  of  the  Department  setting  forth 
sufficient  and  valid  reasons  for  the  reinstatement. 


Section  10  - Experimental  Program  Conflicting  with  Requirements 

a.  Any  facility  desiring  to  conduct  and  experimental 
program  or  to  do  research  which  is  in  conflict  with 
these  regulations  shall  submit  a written  request 

to  the  Department  and  secure  prior  approval. 

b.  The  Department  may  grant  to  a facility  special  per- 
merssion  to  provide  day  care  when  it  has  adequate 
facilities  and  staff  to  satisfactorily  provide  such 
services . 


Section  11  - Inspections 

a.  All  facilities  to  which  these  regulations  apply 

shall  be  subject  to  surveys  by  properly  identified 
personnel  of  the  Department,  or  by  such  other 
properly  identified  personnel  including  full-time 
local  health  department  staff,  as  the  Department  may 
designate.  The  licensee,  or  person  representing 
the  licensee  in  the  facility,  shall  afford  the  repre- 
sentative of  the  Department  every  reasonable  opportunity 
for  examining  the  records,  the  premises,  and  obtaining 
information  required  in  the  administration  of  the 
"Nursing  Homes,  Sheltered  Care  Homes  and  Homes  for  the 
Aged  Act." 

Section  12  - Definitions 

The  terms  used  in  these  regulations  are  defined  as  follows: 

ACTIVITY  PROGRAM  - a specific  planned  program  of  varied 

group  and  individual  activities  geared  to  the  individual 
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patient's  needs  and  available  for  a reasonable  number 
of  hours  each  day. 

ADDITION  - any  construction  attached  to  the  original 
building  which  increases  the  area  or  cubic  content  of 
the  building. 

ADMINISTRATOR  - the  person  licensed  under  the  "Illinois 
Nursing  Home  Administrators  Act"  who  is  directly  respon- 
sible for  the  operation  and  administration  of  the  facility 
irrespective  of  the  assigned  title. 

ALTERATION  - any  construction  change  or  modification  of 
an  existing  building  which  does  not  increase  the  area  or 
cubic  content  of  the  building, 

AMBULATORY  PATIENT  - a person  who  is  physically  and 
mentally  capable  of  walking  without  assistance,  or  is 
physically  able  with  guidance  to  do  so,  including  the 
ascent  and  descent  of  stairs. 

APPLICANT  - the  person  who  is  the  potential  licensee. 

AUTOCLAVE  - an  apparatus  for  sterilizing  by  super-heated 
steam  under  pressure. 

CONVERSION  - converting  a building  into  a skilled  nursing 
facility . 

CRUELTY  AND  INDIFFERENCE  TO  WELFARE  OF  THE  PATIENT  - 
failure  to  provide  a patient  with  the  care  and  supervision 
he  requires  or  the  infliction  of  mental  or  physical  abuse. 
Examples  of  physical  abuse  are  restraining  a patient, 
striking,  slapping,  hitting  or  withholding  food  as  punish- 
ment. Examples  of  mental  abuse  are  swearing,  threatening 
and  social  isolation. 

DEPARTMENT  - as  used  in  these  standards  means  the  Illinois 
Department  of  Public  Health. 

DISTINCT  PART  - an  entire,  physically  identifiable  unit 
such  as  a separate  building,  floor  or  wing,  consisting 
of  all  of  the  beds  within  that  unit  and  having  facilities 
meeting  the  standards  applicable  to  the  levels  of  service 
to  be  provided.  Staff  and  services  for  a distinct  part 
are  established  as  set  forth  in  the  respective  regulations 
governing  the  level  of  care  approved  for  the  distinct  part. 

EXISTING  CONSTRUCTION  - a facility,  not  falling  within 
the  definition  of  an  "Existing  Facility,"  which  was  in 
operation,  or  was  under  construction  for  the  purpose  of 
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operating  as  a nursing  home  or  home  for  the  aged  from 
January  I,  1961,  to  June  1,  1970, 

EXISTING  FACILITY  - a facility  which  was  in  operation 
or  under  construction  for  the  purpose  of  operating  as 
a nursing  home  or  home  for  the  aged  infirmary  prior  to 
January  1,  1961, 

FACILITY  - when  used  in  these  regulations  is  synonymous 
with  a skilled  nursing  facility,  which  facility  provides 
skilled  nursing  care  to  three  (3)  or  more  persons  and 
falls  within  the  definition  of  a nursing  home  or  home  for 
the  aged  as  set  forth  in  Section  1 of  the  "Nursing  Home, 
Sheltered  Care  Homes  and  Homes  for  the  Aged  Act," 

FINANCIAL  RESPONSIBILITY  - sufficient  assets  to  provide 
adequate  services  such,  as:  staff,  heat,  laundry,  foods, 

supplies  and  utilities  for  at  least  a two  (2)  month 
period  of  time, 

HOSPITALIZATION  - the  care  and  treatment  of  a person  in 
a hospital  as  an  in-patient. 

LICENSEE  - the  person  to  whom  the  license  is  issued  to 
operate  the  facility  and  upon  whom  rests  the  responsibility 
of  complying  with  licensing  standards. 

LICENSED  PRACTICAL  NURSE  - a person  with  valid  current 
Illinois  license  to  practice  as  a practical  nurse, 

MAINTENANCE  - services  such  as  meals,  housing  and  laundry. 

MENTALLY  RETARDED  AND  MENTAL  RETARDATION  - subaverage 
general  intellectual  functioning  originating  during  the 
developmental  period  and  associated  with  impairment  in 
adaptive  behavior  as  determined  by  psychological  testing 
or  by  a physician.  Impaired  adaptive  behavior  may  be 
reflected  in  delayed  maturation  or  reduced  learning 
ability  or  inadequate  social  adjustment. 

MISAPPROPRIATION  OF  PROPERTY  - using  a patient’s  cash, 
clothing,  or  other  possessions  without  authorization  by 
the  patient  or  the  patient’s  authorized  representative; 
failure  to  return  valuables  after  a patient’s  discharge; 
or  failure  to  refund  money  after  a death  or  discharge 
when  there  is  an  unused  balance  in  the  patient’s  account. 

NEW  CONSTRUCTION  - a new  building,  or  the  addition  to,  or 
conversion  of  a building,  with  construction  starting  after 
June  1,  1970,  which  meets  the  design  and  construction 
standards  for  a skilled  nursing  facility. 
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NURSING  CARE  - a complex  of  activities  which  carries  out 
the  diagnostic,  therapeutic  and  rehabilitative  plan  as 
prescribed  by  the  physician;  care  for  the  patient's 
environment;  observing  symptoms  and  reactions  and  taking 
necessary  measures  to  carry  out  nursing  procedures  involv- 
ing understanding  of  cause  and  effect  in  order  to  safe- 
guard life  and  health. 

OWNER  - means  the  licensee  in  the  case  of  an  individual. 

In  the  case  of  a firm,  partnership,  corporation  or 
association,  licensee  means  each  member  thereof. 

PATIENT  - when  used  in  these  regulations,  includes  each 
person  admitted  to  the  facility  for  care  or  treatment. 

PERSON  - any  individual,  partnership,  corporation,  associa 
tion,  firm,  municipality,  political  subdivision,  trust  or 
estate,  or  any  other  entity  whatsoever. 

PERSONAL  CARE  - assistance  with  meals,  dressing,  movement, 
bathing  or  other  personal  needs,  or  general  supervision 
and  oversight  of  the  physical  and  mental  well-being  of  an 
individual,  exclusive  of  nursing,  who,  because  of  age, 
physical  or  mental  disability,  emotional  or  behavior 
disorder,  or  mental  retardation  is  incapable  of  maintain- 
ing a private,  independent  residence,  or  who  is  incapable 
of  managing  his  person  whether  or  not  a conservator  has 
been  appointed. 

PERSON  IN  NEED  OF  MENTAL  TREATMENT  - any  person  afflicted 
with  mental  illness,  not  including  a person  who  is  men- 
tally retarded,  as  defined  in  these  regulations,  if  that 
person,  as  a result  of  such  mental  illness,  is  reasonably 
expected  at  the  time  the  determination  is  being  made  or 
within  a reasonable  time  thereafter  to  intentionally  or 
unintentionally  physically  injure  himself  or  other  persons 
or  is  unable  to  care  for  himself  so  as  to  guard  himself 
from  physical  injury  or  to  provide  for  his  own  physical 
needs.  This  term  does  not  include  a person  of  advanced 
years  whose  mental  processes  have  merely  been  weakened  or 
impaired.  (The  above  definition  is  from  the  "Illinois 
Mental  Health  Code.") 

PHYSICIAN  - any  person  licensed  by  the  State  of  Illinois 
to  practice  medicine  in  all  its  branches,  and  includes 
any  person  holding  a State  Hospital  Permit  or  Temporary 
Certificate  of  Registration,  as  provided  in  the  "Illinois 
Medical  Practice  Act." 
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PSYCHIATRIST  - a physician,  as  defined  under  ’’Physician" 
in  these  regulations,  who  devotes  a substantial  portion 
of  his  time  to  the  practice  of  psychiatry  and  has 
practiced  psychiatry  for  one  year  preceding  the  certifi- 
cation of  any  patient  as  provided  in  the  "Illinois  Mental 
Health  Code." 

REGISTEIRED  NURSE  - a person  with  a valid  current  Illinois 
registration  to  practice  as  a registered  professional  nurse. 

REPUTABLE  MORAL  CHARACTER  - having  no  history  of  a convic- 
tion of  the  applicant  or  if  the  applicant  or  licensee  is 
a firm,  partnership,  or  association,  of  any  of  its  members, 
or  if  a corporation,  of  any  of  its  officers  of  directors, 
or  of  the  person  designated  to  manage  or  supervise  the 
facility,  of  a felony,  or  of  two  (2)  or  more  misdemeanors 
involving  moral  turpitude,  as  shown  by  a certified  copy 
of  the  record  of  the  court  of  conviction,  or,  in  the  case 
of  the  conviction  of  a misdemeanor  by  a court  not  of  record, 
as  shown  by  other  evidence;  or  other  satisfactory  evidence 
that  the  moral  character  of  the  applicant,  or  manager,  or 
supervisor  of  the  facility  is  not  reputable. 

RESTORATIVE  CARE  - a health  care  process  designed  to  assist 
patients  to  attain  and  maintain  the  highest  degree  of 
function  of  which  they  are  capable  (physical,  mental,  and 
social).  When  the  word  "rehabilitation"  is  used  in  these 
regulations  it  is  synonraous  with  the  word  "restorative." 

RESTRAINT  OF  A PATIENT  - the  application  of  a device  to 
limit  movements,  except  safety  devices  as  defined  in 
Division  VI,  Section  4,  of  these  regulations. 

SAFETY  DEVICE  - any  equipment  or  protective  device  used 
on  a bed,  chair  or  patient  which  prevents  him  from  falling 
or  otherwise  injuring  himself.  Examples  are:  bedside  rails 

geriatric  chairs;  a wide  band  (minimum  width  six  (6)  inches, 
vest  or  sheet  applied  to  prevent  falling  out  of  bed  or  chair 
and  hand  socks  applied  to  prevent  injuring  one's  self. 

SECLUSION  - retention  of  a patient  in  a locked  room. 

STERILIZATION  - the  act  or  process  of  destroying  completely 
all  forms  of  microbial  life,  including  viruses. 

STATE  FIRE  MARSHAL  - the  Fire  Marshal  of  the  Division  of 
Fire  Prevention,  Illinois  Department  of  Law  Enforcement. 

UNIVERSAL  PROGRESS  NOTES  - a common  record  with  periodic 
narrative  documentation  by  all  persons  involved  in  patient 
care . 
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UTENSIL  SANITIZER  - an  apparatus  for  sanitizing  unwrapped 
bulky  type  utensils  by  using  boiling  water  and  steani  beat 
not  under  pressure. 
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DIVISION  II  - ADMINISTRATION 


Section  1 - Administrator 


a.  There  shall  be  an  administrator  licensed  under 
the  "Illinois  Nursing  Home  Administrator's 
Act"  for  each  facility.  He  shall  be  on  duty 
at  least  forty  (^0)  hours  a week. 

b.  The  Administrator  shall  be  of  reputable  moral 
character,  in  good  physical  and  mental  health, 
have  an  understanding  of  the  needs  of  the 
patients,  have  the  ability  to  establish  a 
program  to  meet  their  needs,  and  be  capable 

of  directing  and  supervising  persons  working 
in  the  facility. 

c.  The  administrator  shall  have  no  other  assign- 
ment within  or  away  from  the  facility  that 
interferes  with  its  proper  operation  and/or 
which  adversely  affects  the  health  and  safety 
of  the  patients. 

d.  The  administrator  shall  delegate  adequate 
authority  to  a registered  nurse,  a licensed 
practical  nurse,  or  a person  at  least  twenty- 
one  (21)  years  of  age  and  capable  of  acting 
in  an  emergency  during  his  absence.  Such 
administrative  assignment  shall  not  interfere 
with  patient  care  and  supervision. 

e.  The  licensee  and  administrator  shall  be  familiar 
with  the  regulations.  They  shall  be  responsible 
for  seeing  that  the  applicable  regulations  are 
met  in  the  facility  and  that  the  employees  are 
familiar  with  those  regulations  according  to 

the  level  of  their  responsibilities. 

f.  The  administrator  shall  attend  an  educational 
program  appropriate  to  the  responsibilities 
of  the  position  at  least  once  every  year.  He 
shall  arrange  for  other  supervisory  personnel 
to  annually  attend  appropriate  educational 
programs  on  supervision,  nursing,  activities, 
nutrition  and  other  pertinent  subjects. 
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DIVISION  III  - POLICIES 


Section  I - Patient  Care 


a.  The  facility  shall  have  written  policies 
which  shall  be  formulated  with  the  involve- 
ment of  administrator,  the  medical  advisory 
committee  and  representatives  of  nursing 
and  other  services  in  the  facility. 

b.  These  written  policies  shall  be  reviewed 
at  least  annually  and  shall  include,  but 

are  not  limited  to,  the  following  provisions: 

b-1.  Admission,  transfer  and  discharge 
of  patients  including  categories 
of  patients  accepted  and  not  accepted, 
patients  that  will  be  transferred 
or  discharged,  etc. 

b-2.  Patient  care  services  including 

physician  services,  emergency  ser- 
vices, nursing  services,  restorative 
services,  pharmaceutical  services, 
diagnostic  services,  clinical  records, 
dietary  services,  social  services, 
and  dental  services. 

c.  The  facility  shall  have  a written  agreement 
with  one  or  more  hospitals  which  indicates  the 
hospital  or  hospitals  will  provide  the  follow- 
ing services; 

c-1.  Emergency  admissions. 

c-2.  Admission  of  acutely  ill  patients  from  the 
facility  that  are  in  need  of  hospital  care. 

c-3.  Needed  diagnostic  services. 

c-4.  Any  other  hospital  based  services  needed 
by  the  patient. 

d.  All  the  policies,  arrangements  and  information 
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required  in  them  shall  be  available  for 
review  by  Department  personnel. 


Section  2 - Admission  and  Discharge  Policies 

a.  No  patient  determined  by  professional 
evaluation  to  be  in  need  of  skilled  nurs- 
ing care  shall  be  admitted  to,  or  kept  in, 
any  distinct  part  of  the  facility  designated 
and  classified  for  intermediate  or  sheltered 
care.  Similarly,  no  patient  determined 

by  professional  evaluation  to  be  in  need 
of  nursing  care  shall  be  admitted  to,  or 
kept  in,  a distinct  part  of  the  facility 
designated  and  classified  for  sheltered 
care . 

b.  No  person  requiring  prenatal  or  maternity 
care  shall  knowingly  be  admitted  to,  or 
kept  in,  the  facility. 

c.  No  patient  shall  be  admitted  to,  or  kept 
in,  the  facility: 

c-1.  Who  requires  mental  treatment  as 
defined  in  the  latest  revision  of 
the  "Illinois  Mental  Health  Code." 

(See  definition  of  "Person  in  Need 
of  Mental  Treatment"  in  Division  I, 
Section  12). 

c-2.  Who  is  destructive  of  property  or 
themselves . 

c-3.  Who  has  serious  mental  or  emotional 
problems  based  on  medical  diagnosis. 

d.  A facility  for  infants  and  children  under 
eighteen  (18)  years  of  age,  shall  be  used 
exclusively  for  children.  Children  may 
not  be  cared  for  in  a facility  for  adults 
without  prior  approval  from  the  Department. 

e.  A facility  shall  not  admit  more  patients 
than  the  number  authorized  by  the  license 
issued  to  it. 

f.  A facility  shall  not  refuse  to  discharge 
or  transfer  a patient  when  requested  to  do 
so  by  the  physician,  by  the  patient  himself 
or,  if  incompetent,  by  the  family,  conservator 
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or  guardian,  or  public  or  private  agency 
financially  responsible  for  his  care.  If 
a patient  insists  on  and  is  discharged 
against  medical  advice,  the  facts  involved 
in  the  situation  shall  be  fully  documented 
in  his  clinical  record. 

g.  No  patient  shall  be  admitted  with  a 

communicable  disease  or  active  tuberculosis 
as  set  forth  in  Division  V,  Section  2, 

Items  b and  c. 


Section  3 - Policies  Governing  Patient’s  Rights 


a.  The  patient’s  family,  guardian  or  conservator, 
and  if  indicated  the  private  or  public 
agency  financially  responsible  for  his  care, 
shall  be  notified  immediately  of  anything 
unusual  happening  to  the  patient  such  as 
accidents,  sudden  illness,  disease,  unex- 
plained absence,  etc. 

b.  The  patient’s  family,  guardian  or  conser- 
vator, and  if  indicated  the  public  or 
private  agency  financially  responsible  for 
his  care,  shall  be  notified  prior  to  the 
patient  being  transferred  to  a hospital, 
to  another  facility,  or  discharged. 

c.  The  facility  shall  provide  and  maintain 
an  adequate  system  for  identifying  each 
patient's  personal  property,  and  facilities 
for  safekeeping  of  his  valuables.  Each 
patient's  clothing  and  other  property  shall 
be  reserved  for  his  own  use. 

d.  The  administrator,  or  his  designee,  shall 
not  pay  a patient’s  bills  or  make  purchases 
for  him  unless  requested  in  writing  to  do  so 
by  the  patient,  his  family,  his  conservator, 
his  guardian,  or  the  private  or  public  agency 
financially  responsible  for  his  care. 

e.  The  facility  shall  return  to  the  patient 
his  valuables,  personal  possessions,  and 
any  unused  balance  of  monies  from  his 
account  at  the  time  of  his  transfer  or 
discharge  from  the  facility.  In  the  case 
of  his  death,  or  for  valid  reasons  when  he 
is  transferred  or  discharged,  they  shall  be 
returned  promptly  to  any  legally  authorized 
person . 
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f.  Every  patient  shall  be  permitted  and/or  assisted 
in  attending  religious  services  if  he  desires. 

His  spiritual  advisor  shall  be  permitted  to  visit 
him  at  all  reasonable  hours.  Privacy  for  con- 
sultation with  his  spiritual  advisor  and  for 
communion  shall  be  provided. 

g.  Visitors  shall  be  permitted  for  each  patient. 
Provision  shall  be  made  for  privacy  with  his 
visitors,  physician,  and  any  agency  representa- 
tive who  has  a responsibility  for  his  care. 

h.  Each  patient  shall  be  permitted  to  have  his  own 
radio  and/or  television  set  in  his  room  unless 
it  interferes  with  or  is  disturbing  to,  other 
patients . 

i.  Each  patient  shall  be  permitted  to  send  and 
receive  mail.  His  mail  delivered  to  him  un- 
opened unless  the  responsible  relative,  guardian, 
or  physician  has  requested  in  writing  that  the 
mail  be  reviewed.  His  outgoing  mail  shall  not 

be  censored. 

j.  Patients  shall  have  access  to  a telephone  at  a 
convenient  location  within  the  building  for 
making  and  receiving  telephone  calls. 

k.  Patients  shall  be  permitted  to  leave  the  premises 
as  they  wish  to  visit,  shop,  attend  church,  see 

a movie,  attend  a social  function,  or  for  any 
similar  reason,  as  they  wish  unless  a legitimate 
reason  can  be  shown  for  refusing  such  activity. 

l.  Every  patient  shall  be  permitted  to  go  outdoors 
as  often  as  he  wishes  unless  the  physician  has 
written  an  order  to  the  contrary,  unless  there 

is  inclement  weather,  or  unless  another  legitimate 
reason  can  be  shown  for  refusing  such  activity. 
Patients  unable  to  do  so  unattended  shall  be 
provided  with  constant  attendance  for  their 
safety  while  outdoors. 


Section  4 - General  Policies 


a.  The  facility  shall  have  daily  visiting  hours 

at  reasonable  times  during  the  day  and  evening. 
These  may  be  limited  to  two  (2)  hours  per 
visiting  period  as  long  as  the  visiting  periods 
average  a minimum  of  four  (4)  hours  each  day. 

The  visiting  hours  shall  be  posted  in  plain  view 
of  visitors. 
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b.  Patients  occupying  any  bedroom  shall  be  of 
the  same  sex  except  in  the  case  of  a room 
occupied  by  husband  and  wife. 

c.  There  shall  be  no  patient  traffic  through 

a patient's  room  by  patients  of  the  opposite 
sex  to  reach  any  other  area  of  the  building. 

d.  Children  not  employed  in  the  facility,  under 
sixteen  (16)  years  of  age  related  to 
employees,  owners,  or  administrators  shall 
be  restricted  to  quarters  reserved  for 
family  or  employee  use  except  during  times 
when  such  children  are  part  of  a group 
visiting  the  facility  as  part  of  a planned 
program,  or  similar  activity. 


Section  5 - Personnel  Policies 


a.  There  shall  be  written  personnel  policies 
that  shall  include,  but  are  not  limited  to, 
the  following: 

a-1.  Employment 

(a)  Employment  application  forms  shall 
be  completed  on  each  employee  and 
kept  on  file  in  the  facility.  They 
shall  be  available  to  Department 
personnel  for  review.  These  forms 
shall  contain  date  of  employment, 
age  or  birthdate,  home  address, 
educational  background,  past  ex- 
perience including  types  of  employ- 
ment, where  previously  employed, 
type  of  position  employed  to  fill 
in  this  facility,  last  day  employed 
(if  no  longer  in  present  facility) 
and  reasons  for  leaving. 

(b)  In  addition  to  the  application  form, 
the  individual  personnel  file  shall 
contain  other  pertinent  personnel 
data  such  as  health  records  and 
evaluation  of  performance. 

(c)  Each  employee  shall  have  a physical 
examination  before  or  within  ten  (10) 
days  after  employment.  This  shall 
include  findings  that  permit  certi- 
fication that  he  is  free  of  communicable 
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disease,  including  active  tuberculosis. 
The  certification  of  freedom  from 
active  tuberculosis  shall  be  based 
on  results  of  an  acceptable  skin 
test,  three  (3)  consecutive  negative 
sputum  tests  or  negative  x-rays. 
Additional  physical  examinations 
may  be  requested  at  the  discretion 
of  the  Department  according  to  the 
Rules  and  Regulations  for  the  Con- 
trol of  Communicable  Diseases, 

Illinois  Department  of  Public Health . 

(d)  An  employee  diagnosed  or  suspected 

of  having  a contagious  or  infectious 
disease  shall  not  be  on  duty  until 
such  time  as  a written  statement 
is  obtained  from  a physician  that 
the  disease  is  no  longer  contagious 
or  is  found  to  be  non-inf ectious . 

a-2.  General 

(a)  All  persons,  other  than  licensed 
personnel,  in  supervisory  or  other 
responsible  positions  shall  be  at 
least  twenty-one  (21)  years  of  age. 

(b)  All  personnel  shall  have  either 
training  or  experience,  or  both, 
in  the  job  assigned  to  them. 

(c)  There  shall  be  an  ongoing  planned 
in-service  program  embracing 
orientation,  training  in  skills 
and  ongoing  education  carried  out 
to  enable  all  personnel  to  perform 
their  duties  effectively. 

(d)  No  employee  shall  be  assigned 
duties  other  than  those  directly 
related  to  his  job  functions,  except 
in  emergencies. 

(e)  There  shall  be  a plan  to  provide 
personnel  coverage  for  regular 
staff  when  they  are  absent. 

(f)  Every  facility  shall  have  a dated 
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weekly  employee  time  schedule 
posted  in  a convenient  place 
where  employees  may  refer  to 
it.  This  shall  contain  each 
employee's  name,  job  title , 
shift  assignment,  hours  of 
work  and  days  off.  These  shall 
be  kept  on  file  in  the  home  for 
one  (1)  year. 
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DIVISION  IV  - PERSONNEL 


Section  1 - Personnel 


a.  Sufficient  and  satisfactory  personnel  shall  be 
on  duty  to  provide  services  that  meet  the  total 
needs  of  the  patient.  These  services  shall 
include,  but  are  not  limited  to,  nursing,  restor 
ative,  maintenance,  housekeeping,  dietary  and 
laundry  if  done  by  the  facility. 

a-1 . Provision  shall  be  made  for  personnel  cov- 
erage when  regular  staff  is  absent  as  set 
forth  in  Division  III,  Section  5, 

Item  a-2(e). 


b.  The  number  and  classification  of  personnel  to 
be  provided  shall  be  based  on  the  following: 

b-1 . Number  of  patients. 

b-2.  Medical  orders. 

b-3.  Type  of  nursing  care,  supervision  and 

program  needed  to  meet  the  needs  of  the 
patients  as  indicated  by  criteria  set 
forth  in  Appendix  A. 

b-A . Size,  physical  condition  and  the  layout 
of  the  building  including  proximity  of 
service  areas  to  the  patients'  rooms. 


c . 


The  facility  shall  provide  an  administrator  as 
set  forth  in  Division  II. 


d. 


The  facility  shall  provide  nursing  personnel  as 
set  forth  in  Division  VI,  Sections  1 and  3. 


e . 


The  facility  shall  provide  activity  personnel 
as  set  forth  in  Division  VII,  Section  3,  Item  b. 


f . 


The  facility  shall  provide  dietary  personnel  as 
set  forth  in  Division  X,  Sections  1 and  2. 
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Section  2 - Consultation  Services 


a.  Consultation  from  psychiatrists,  and  psycholo- 
gists shall  be  provided  to  the  staff  in 
facilities  that  accept  mentally  retarded  patients 
and  discharged  psychiatric  patients.  Such  con- 
sultants shall  also  provide  needed  services  to 
patients. 

b.  There  shall  be  a full-time  or  part-time  qualified 
social  worker  employed  by  the  facility  or  a 
person  on  the  staff  who  is  suited  by  training 
and/or  experience  in  related  fields.  This  person 
shall  make  prompt  use  of  information  available 

on  health  and  welfare  resources  available  in  the 
community  to  deal  with  social  problems.  If  the 
facility  does  not  have  a qualified  social  worker 
on  its  staff,  it  shall  have  an  effective  arrange- 
ment with  a public  or  private  agency  to  provide 
social  service  consultation.  This  consultation 
may  be  obtained  from  the  local  welfare  depart- 
ment. 

c.  If  a facility  does  not  have  a qualified  recrea- 
tional therapist,  occupational  therapist,  or 
group  social  worker  on  its  staff,  arrangements 
shall  be  made  with  a person  from  one  (1)  or 

more  of  these  disciplines  to  provide  consultation 
to  the  activities  director  to  assure  the  appro- 
priateness of  programming  to  meet  the  assessed 
needs  of  the  patients. 

d.  If  a facility  provides  other  specific  restorative 
services  (physical  therapy,  occupational  therapy, 
etc.).  They  shall  include  consultation  as  set 
forth  in  Division  VII,  Section  5,  Item  a. 

e.  The  facility  shall  make  arrangements  for  a consul- 
tant pharmacist  as  set  forth  in  Division  VIII, 
Section  1,  Item  a. 

f.  The  facility  shall  make  arrangements  for  consul- 
tation from  a person  skilled  in  record  mainten- 
ance and  preservation  as  set  forth  in  Divi- 
sion IX,  Section  3. 

g.  The  facility  shall  make  arrangements  for  a 
dietary  consultant  as  set  forth  in  Division  X, 
Section  1,  Item  b. 
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Section  3 - Personnel  Policies. 


a.  Personnel  policies  shall  be  provided  as  set 
forth  in  Division  III,  Section  5. 
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DIVISION  V - MEDICAL  SUPERVISION  OF  PATIENTS 


Section  1 - Medical  Care  Policies 


a.  There  shall  be  a medical  advisory  committee 
composed  of  two  (2)  or  more  licensed  physicians 
who  shall  be  responsible  for  advising  the 
administrator  and  the  licensee  on  the  overall 
medical  management  of  the  patients  in  the  facil- 
ity. If  the  facility  employs  a house  physician, 

he  shall  be  an  ex-officio  member  of  this  committee. 

b.  The  administrator  shall  have  a written  program 
of  medical  services  that  reflects  the  philos- 
ophy of  care  provided,  the  policies  relating  to, 
and  the  procedures  for  implementation  of  these 
services.  The  program  shall  include  the  struc- 
ture and  function  of  the  medical  advisory  com- 
mittee, the  entire  complex  of  services  provided 
by  the  facility  and  the  arrangements  to  effect 
transfer  to  other  facilities  as  promptly  as 
needed . 

c.  Every  patient  shall  be  under  the  medical  super- 
vision of  a physician  licensed  to  practice 
medicine  in  Illinois.  Patients  in  facilities 
operated  under  bona  fide  Christian  Science 
auspices  may  be  exempt  from  this  requirement. 

d.  The  patient  or  his  guardian  shall  be  permitted 
his  choice  of  a physician.  The  physician  shall 
visit  the  patient  as  often  as  necessary  to 
assure  adequate  medical  care;  however,  the 
patient  shall  be  seen  by  a physician  at  least 
every  thirty  (30)  days. 

e.  All  admissions  to  the  facility  shall  be  upon  the 
recommendation  of  a physician. 

f.  Each  patient  admitted  shall  have  a complete 
physical  examination  within  seven  (7)  days  prior 
to  admission  or  within  seventy-two  (72)  hours 
after  admission  to  the  facility.  This  examina- 
tion shall  include  an  evaluation  of  the  patient’s 
condition  and  recommendations  for  his  care  in- 
cluding restoration  potential  and  permission  for 
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participation  in  the  activity  program.  (See 
Division  IX,  Section  1,  Item  a-3.) 

g.  The  admission  information  for  a patient  shall 
include  current  medical  findings,  diagnoses, 
rehabilitation  potential,  a summary  of  the 
course  of  treatment  followed  in  the  trans- 
ferring institution,  and  orders  from  the 
physician  for  care  of  the  patient.  If  this 
information  is  not  received  with  the  patient 
at  the  time  of  admission,  it  must  be  received 
within  forty-eight  (^8)  hours. 

h.  If  the  facility  accepts  mentally  retarded 
persons  or  discharged  psychiatric  patients, 
approved  professional  consultation,  as  in- 
dicated in  Division  IV,  Section  2,  shall  be 
provided . 

i.  The  facility  shall  notify  the  physician  of 
any  accident,  injury  or  unusual  change  in  a 
patient's  condition. 

j.  At  the  time  of  an  accident,  immediate  first 
aid  treatment  shall  be  provided  by  personnel 
trained  in  medically  approved  first  aid  pro- 
cedures . 


Section  2 - Communicable  Disease  Policies 


a.  The  administrator  shall  assume  the  responsi- 
bility for  meeting  all  the  Communicable 
Disease  Rules  of  the  State  of  Illinois.  Depart- 
ment of  Public  Health,  so  that  there  is  a 
minimum  danger  of  transmission  of  contagious, 
infectious  or  communicable  diseases. 

b.  No  person  with  a communicable,  contagious  or 
infectious  disease  shall  be  admitted  knowingly. 
An  individual,  when  suspected  or  diagnosed  as 
having  any  such  disease,  shall  be  placed  in 
isolation  in  accordance  with  the  rules  and 
regulations  of  the  Illinois  Department  of 
Public  Health  until  removed  from  the  facility. 

c.  No  patient  shall  be  admitted  knowingly  who  has 
had  a history  of  tuberculosis  until  the 
patient  is  classified  as  inactive  as  defined 
by  the  latest  classification  of  the  American 
Thoracic  Society,  "Diagnostic  Standards."  (See 
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Appendix  B for  criteria  for  the  admission  of 
a patient  with  a history  of  tuberculosis.) 

d.  All  illnesses  required  to  be  reported  under 
Section  2,  Item  a,  above,  shall  be  reported 
immediately  to  the  local  health  department 
and/or  to  this  Department.  The  administrator 
shall  furnish  all  pertinent  information  re- 
lating to  such  occurrences. 


Section  3 - Psychiatric  Emergencies 


a.  If  a patient  becomes  disturbed  or  unmanageable, 
he  shall  be  examined  by  his  physician  and/or  a 
psychiatrist.  This  medical  examination  shall 
be  carried  out  promptly. 

b.  Restraints  shall  be  used  only  in  an  emergency 
and  only  upon  a physician’s  or  psychiatrist's 
order  until  the  patient  is  examined  by  one  or 
both  of  them.  This  examination  shall  be 
carried  out  promptly.  Restraints  may  be 
applied  only  by  personnel  trained  in  proper 
application  and  observation  of  this  equipment. 

c.  The  reason  for  ordering  and  using  restraints 
shall  be  recorded  in  the  clinical  record. 

There  shall  be  written  policies  covering  the 
use  of  restraints. 

d.  No  form  of  seclusion  shall  be  permitted,  even 
if  the  patient  desires  it. 
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DIVISION  VI  - NURSING 


Section  1 - Director  and  Assistant  Director  of  Nursing 


a.  Each  facility  shall  have  a full-time  Director  of 
Nursing  who  shall  be  currently  registered  to  prac- 
tice as  a registered,  professional  nurse  in  Illinois. 
This  person  shall  have  knowledge  of  and  training  in 
restorative  nursing,  nursing  service  administration 
and  psychiatric  or  geriatric  nursing. 


a-1.  The  director  of  nursing  shall  be  a full-time 
employee  who  is  on  duty  a minimum  of  forty 
(40)  hours,  five  (5)  days  per  week.  This 
person’s  hours  shall  be  regularly  scheduled 
between  7:00  a.m.  and  7:00  p.m. 


a-2.  The  director  of  nursing  shall  designate  a 

qualified  registered  nurse  to  be  responsible 
for  directing  nursing  services  during  the 
daytime  shifts  that  she  does  not  cover. 


b. 


In  facilities  of  one  hund 
or  more,  there  shall  be  a 
nursing  who  shall  be  a re 
the  same  qualifications  a 


red  (100)  occupied  beds 
n assistant  director  of 
gistered  nurse  meeting 
s the  Director  of  Nurses. 


b-1.  The  assistant  director  of  nursing  shall  be 

a full-time  employee  who  is  on  duty  a minimum 
of  forty  (40)  hours,  five  (5)  days  a week. 

This  person’s  hours  shall  be  regularly  sched- 
uled between  7:00  a.m.  and  7:00  p.m. 

b-2.  The  assistant  director  of  nursing  shall  assist 
the  director  of  nursing  in  carrying  out  her 
responsibilities  and  shall  be  responsible  for 
the  duties  of  the  director  during  the  daytime 
shifts  that  she  does  not  cover. 


Section  2 - Responsibilities  of  the  Director  of  Nursing 

a.  The  director  of  nursing  shall  be  responsible  for: 

a-1.  Assigning  and  directing  the  activities  of 
nursing  service  personnel 
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a-2.  Planning  an  up-to-date  patient  care  plan  for 
each  patient  based  on  individual  needs,  phy- 
sician’s orders  and  personal  care  needs. 
Personnel,  representative  of  other  services 
such  as  activities,  physical  therapy,  dietary, 
etc.,  shall  be  involved  in  the  formation  of 
this  plan.  The  plan  shall  be  in  writing  and 
shall  be  reviewed  and  modified  in  keeping  with 
the  care  needed  as  indicated  by  the  patient's 
cond ition . 

a-3.  Recommending  to  the  administrator  the  number 

and  levels  of  nursing  personnel  to  be  employed, 
participating  in  their  recruitment  and  se- 
lection, and  recommending  termination  of  em- 
ployment when  necessary. 

a-4.  Participating  in  planning  and  budgeting  for 
nursing  services  including  purchasing  of 
necessary  equipment  and  supplies. 

a-5.  Developing  and/or  maintaining,  nursing  service 
objectives,  standards  of  nursing  practice, 
written  policies  and  procedures,  and  written 
job  descriptions  for  each  level  of  nursing 
personnel . 

a-6.  Coordinating  nursing  services  with  other  patient 
care  services  such,  as  medical,  pharmaceutical, 
dietary  activities,  and  any  other  restorative 
services  offered. 

a-7.  Planning  of  in-service  education  embracing 

orientation,  skill  training  and  ongoing  edu- 
cation for  all  personnel  covering  all  aspects 
of  patient  care  and  programming.  The  edu- 
cational program  shall  include  training  and 
practice  in  restorative  nursing  techniques 
through  out-of- facility  or  in-facility  training 
programs.  She  may  conduct  these  programs 
personally  or  see  to  it  that  they  are  carried 
out . 

a-8.  Participating  in  the  development  and  imple- 
mentation of  patient  care  policies  and  bring- 
ing patient  care  problems,  requiring  changes 
in  policy,  to  the  attention  of  the  facility's 
policy  development  group.  (See  Division  III, 
Section  1,  Item  a.) 
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a-9 . 


Participating  in  the  screening  of 
tive  patients  and  their  placement 
of  nursing  services  they  need  and 
competencies  available. 


prospec- 
in  terms 
nurs ing 


Section  3 


Other  Nursing  Personnel  and  Responsibilities 


a.  Supervising  Nurse 


a-1.  In  facilities  having  one  hundred  and  fifty 
(150)  or  more  occupied  beds  there  shall  be 
a supervising  nurse  who  shall  be  currently 
registered  to  practice  as  a registered 
professional  nurse  in  Illinois,  She  shall 
be  a full-time  employee  who  is  on  duty  a 
minimum  of  forty  (40)  hours,  five  (5)  days 
per  week.  This  person  shall  be  trained  or 
experienced  in  areas  such  as  nursing  admin- 
istration and  supervision,  restorative  nurs- 
ing, psychiatric  or  geriatric  nursing. 


a-2.  The  supervising  nurse  shall  be  responsible 

for  supervising  nursing  care  provided  in  the 
units  by  making  rounds  to  all  nursing  units 
and  selected  patients;  by  supervising  the 
charge  nurses  in  the  performance  of  such 
functions  as  reviewing  clinical  records, 
medication  cards,  patient  care  plans  and  staff 
assignments , 


b.  Charge  Nurse 


b-1.  There  shall  be  at  least  one  registered  pro- 
fessional nurse  or  licensed  practical  nurse 
who  is  a graduate  of  a State  approved  school 
of  practical  nursing,  currently  licensed  in 
the  State  of  Illinois,  on  duty  at  all  times. 
There  shall  be  one  such  person  in  charge  of 
nursing  activities  during  each  shift  on  each 
floor  or  nursing  unit  occupied  by  patients. 


b-2.  The  charge  nurse  shall  be  responsible  for  the 
total  nursing  care  of  the  patients  in  her 
assigned  unit  during  her  tour  of  duty. 

c.  Additional  Nursing  Service  Personnel 

c-1.  There  shall  be  a sufficient  number  of  nurs- 
ing service  personnel  on  duty  twenty-four  (24) 
hours  each  day  to  provide  adequate  and  properly 
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supervised  nursing  services  to  meet  the  total 
needs  of  the  patients.  Nursing  personnel 
shall  include  registered  professional  nurses, 
licensed  practical  nurses,  aides  and  orderlies. 
(Other  factors  used  in  determining  staff  needs 
are  set  forth  in  Division  IV,  Section  1.) 

(a)  The  assessment  shall  be  based  on  the  patients' 
requirements  for  skilled  nursing  care  under 
medical  direction  and  considering  such  care 
components  as:  observations,  emotional 

support,  medications  and  treatments,  assist- 
ance with  hygienic  activities,  tests  and 
teaching.  (See  Appendix  A.) 

Section  4 - Nursing  Care 

a.  Nursing  care  shall  include,  but  is  not  limited  to, 

the  following: 

a-1.  Proper  administration  of  medications  including 
oral,  rectal,  hypodermic  and  in tra-muscular . 

a-2.  The  proper  carrying  out  of  treatments  such  as: 
enemas,  irrigations,  catheterizations,  applica- 
tions of  dressings  or  bandages,  supervision  of 
special  diets,  restorative  measures  as  set  forth 
in  Division  VII,  Section  2,  and  other  treatments 
involving  a like  level  of  skill. 

a-3.  Objective  observations  of  changes  in  a patient’s 

condition,  including  mental  and  emotional  changes, 
as  a means  for  analyzing  and  determining  care 
required  and/or  the  need  for  further  medical 
evaluation  and  treatment. 

a-4.  Personal  care  and  hygiene  such  as  clean,  neat, 
well  groomed  hair;  clean,  trimmed  fingernails 
and  toenails;  clean  skin  and  freedom  from 
offensive  odors;  clean  mouth  and  teeth;  and 
care  of  the  lips  to  prevent  dryness  and  cracking. 

a-5.  Encouragement  of  patients  to  be  dressed  in  their 
own  clothing.  Unless  otherwise  indicated  by 
the  physician,  this  should  be  street  clothes  and 
shoes . 

a-6.  A regular  program  to  prevent  and  treat  decubiti 
such  as : 
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(a) 


Bathing,  clean  linens  and/or  clothing 
each  time  the  bed  or  clothing  is  soiled. 
Rubber,  plastic  or  other  types  of  linen 
protectors  (newspapers  not  acceptable) 
shall  be  properly  cleaned  and  completely 
covered  to  prevent  direct  contact  with 
the  patient.  If  rubber,  plastic  or  other 
type  of  waterproof  materials  are  used  for 
protective  pants,  they  shall  not  come  in 
direct  contact  with  the  patient.  Special 
attention  shall  be  given  to  the  skin  to 
prevent  irritations,  skin  rashes  or  ul- 
cerations . 


(b)  Assistance  in  being  up  and  out  of  bed 

as  much  as  the  condition  of  the  patient 
permits.  The  patient  may  be  denied  this 
assistance  only  upon  the  written  order 
of  his  physician.  If  the  patient  cannot 
move  himself  he  shall  have  his  position 
changed  as  often  as  necessary. 

a-7.  Kind  and  considerate  treatment, 

a-8.  All  necessary  precautions  to  assure  the  safety 
of  patients  at  all  times,  such  as:  non-slip 

wax  on  floors,  side  rails  on  beds,  safe  equip- 
ment and  assistive  devices  properly  maintained, 
and  proper  use  of  safety  devices.  (See  Section 
5 of  this  Division,)  etc. 


Section  5 - Safety  Devices 

a.  There  shall  be  written  policies  controlling  the  use 
of  safety  devices.  These  policies  shall  be  developed 
by  the  medical  advisory  committee  with  participation 
by  nursing  and  administrative  personnel. 


b.  Safety  devices,  with  the  exception  of  side  rails  and 
geriatric  chairs,  shall  be  used  only  upon  written 
order  of  the  attending  physician  and  for  the  safety 
and  security  of  the  patient. 

c.  The  reasons  for  ordering  and  using  safety  devices  shall 
be  recorded  in  the  clinical  record.  The  recordings 
shall  contain  on-going  evaluations  of  need  for  the 
safety  devices,  and  the  measures  being  taken  to  reduce 
or  eliminate  the  need  for  their  use. 
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d,  A patient  wearing  a safety  device  shall  have  it 
released  for  a few  minutes  at  least  once  every 
two  (2)  hours,  or  more  often  if  necessary. 
Patients  in  geriatric  chairs  shall  be  assisted 
to  ambulate  every  two  (2)  hours  or  more  often  if 
necessary  and  their  physical  condition  permits. 
The  patient's  position  shall  be  changed  at  these 
times,  and  good  skin  care  or  other  nursing  needs 
provided . 

e.  No  safety  device  with  locks  shall  be  used. 


Section  6 - Sterilization  of  Supplies  and  Equipment 


a.  Every  facility  shall  follow  an 
provide  for  sterile  equipment  a 
as  needles,  syringes,  catheters 
There  shall  be  an  autoclave  ava 
lizing  this  type  of  equipment  a 
autoclave  should  be  located  in 
zation  area,  or  clean  utility  a 
located  in  the  nurses’  station, 
will  not  be  required  in  a facil 
acceptable  arrangements  have  be 


acceptable  plan  to 
nd  supplies,  such 
and  c3ressings. 
ilable  for  ster- 
nd  supplies.  The 
a central  sterili- 
rea.  It  may  be 
An  autoclave 
ity  when  other 
en  made , such  as : 


a-1.  Use  of  individually  wrapped  sterile  dressings, 

disposable  syringes,  needles,  catheters,  gloves, 
e tc . 

a-2.  Formal  plan  with  another  facility  for  the 
autoclaving  of  equipment  and  supplies. 


b.  Every  facility  shall  sanitize  and/or  sterilize  bed 
pans,  urinals,  wash  basins,  emesis  basins,  enema 
equipment  and  similar  type,  nursing  care  utensils 
as  follows: 


b-1.  Individual  bed  pans,  urinals,  wash  basins, 
and  similar  equipment  shall  be  sanitized 
periodically  while  the  patient  is  in  the 
facility,  and  sterilized  upon  his  discharge 
from  the  facility.  If  individual  equipment  is 
not  provided,  the  equipment  shall  be  sterilized 
after  each  use. 

b-2.  Utensils  shall  be  sanitized  in  a utensil 

sanitizer.  This  procedures  shall  be  done  in 
a soiled  utility  room. 

b-3.  Utensils  shall  be  sterilized  in  an  autoclave. 
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This  procedure  shall  be  done  in  a clean  utility 
room,  or  a central  sterilization  area.  Alternate 
methods  of  sterilization  may  be  used  subject  to 
the  approval  of  the  Department, 
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DIVISION  VII  - RESTORATIVE  SERVICES 


Section  1 


Restorative  Services  Written  Policies 


a . 


There  shall 
res t orat ive 
These  shall 
Division  III 


be  written  policies 
services  offered  by 
be  developed  as  set 
, Section  1,  Items 


covering  all 
the  facility, 
forth  in 
a and  b. 


Section  2 - Restorative  Nursing 

a.  Restorative  nursing  measures  shall  be  practiced 
on  a twenty-four  (24)  hour,  seven  (7)  day  a week 
basis  in  the  care  of  patients.  Those  procedures 
requiring  medical  approval  shall  be  ordered  by 
the  attending  physician.  These  restorative 
measures  shall  include,  but  are  not  limited  to, 
the  following  procedures: 

a-1.  Positioning  and  turning.  All  personnel 

shall  encourage  and/or  assist  patients  in 
maintaining  good  body  alignment  while 
standing,  sitting,  or  lying  in  bed. 

a-2.  Exercises.  All  personnel  shall  assist 
patients  in  maintaining  maximum  joint 
range  of  motion,  and/or  active  range  of 
motion . 

a-3.  Bowel  and  bladder  retraining.  All  nursing 
personnel  shall  assist  incontinent  patients 
to  regain  their  former  bowel  and  bladder 
patterns.  The  use  of  indwelling  catheters 
shall  be  discouraged. 

\ 

a-4.  Activities  of  daily  living  retraining.  All 

personnel  shall  encourage,  and  when  necessary 
teach,  patients  to  function  at  their  maximum 
level  in  all  activities  of  daily  living  for 
as  long  as  they  are  able  and  to  the  degree 
that  they  are  able. 

a-5.  Ambulation.  All  personnel  shall  assist  arid 
encourage  patients  with  daily  ambulation 
unless  otherwise  ordered  by  the  physician. 
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a-6.  Transfer  activities.  All  personnel  shall 

teach  and  assist  patients  with  safe  transfer 
activities  in  an  effort  to  help  them  retain 
or  regain  their  maximum  level  of  independ- 
ence. (Guidelines  for  specific  procedures 
in  restorative  nursing  may  be  found  in  re- 
ferences such  as  the  Department’s  manual, 

A Training  Manual  for  a Rehabilitat ion 
t^rogram  in  a Nursing  Home  and  an  Extended 
Care  Facility  or  booklets  from  the  American 
ftehabi litat ion  Foundation. ) 

b.  Documentation  of  patient  treatment  and  response  to 

same  shall  be  maintained  as  set  forth  in  Division  IX, 
Section  1,  Item  a-5. 


Section  3 - Activity  Program 

a.  There  shall  be  a specific  planned  program  of  group 
and  individual  activities  geared  to  the  individual 
patient's  needs.  Activities  shall  be  available 
daily  and  for  a reasonable  amount  of  time.  Patients 
shall  be  given  an  opportunity  to  contribute  to 
planning,  preparation,  conducting,  clean-up  and 
critique  of  the  program. 


b.  There  shall  be  a trained  staff  person  responsible 
for  planning  and  directing  the  activities  program. 
This  person  shall  be  on  duty  for  a sufficient  a- 
mount  of  time  to  provide  a program  that  meets  the 
patients’  needs  and  interests.  Additional  activity 
personnel  shall  be  provided  as  necessary  to  meet 
the  needs  of  the  patients  and  the  program. 

c.  There  shall  be  written  permission,  with  any  con- 
traindications stated,  given  by  the  patient’s 
physician  for  the  patient  to  participate  in  the 
activity  program.  Standing  orders  will  be  accepted 
with  individual  contraindicat ions-  noted . 

d.  The  program  should  include,  but  is  not  limited  to 
the  following  program  areas : 

d-1.  Recreational  activities  (examples:  games, 
both  quiet  and  active;  parties;  outside 
entertainment;  etc.) 

d-2.  Crafts  (applicable  for  both  men  and  women). 

d-3.  Religious  activities  (examples:  Bible  study 
or  discussion,  Bible  auizzes  and  games; 
hymn  singing;  grace  at  meals;  etc.  These 
are  in  addition  to  routine  religious  services.) 
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d“A.  Service  activities  for  coTtimunity  and/or 

facility,  (examples:  assist  with  community 
fund  drives;  projects  for  orphanages;  care 
of  one’s  own  area  in  the  facility;  helping 
to  fold  linen;  etc.) 

d-5.  Intellectual  and  educational  activities 

(examples:  classes  in  writing,  arithmetic, 

grooming  and  social  graces;  planned  group 
discussion;  quizzes  and  word  games;  patient 
council;  newsletter,  etc.) 

d-6.  Community  activities  (examples:  patients’ 
participation  in  community  activities  such 
as  plays;  church  events;  band  concerts; 
tours ; et c . ) 

e.  There  shall  be  a planned  volunteer  and/or  auxiliary 
program  that  assists  with  the  activities  program. 

It  shall  be  under  the  direction  of  a staff  member 
in  a supervisory  capacity,  preferably  the  activity 
director. 

f.  Documentation  of  patient’s  response  to  program 
shall  be  part  of  the  clinical  record  as  set  forth 
in  Division  IX,  Section  1,  Item  a-5. 


Section  4 - Work  Programs 

a.  Work  programs  for  patients  in  skilled  nursing 
facilities  should  be  rare;  however,  they  may  be 
allowed  if  they  are  oriented  toward  patient 
adjustment  and  therapeutic  benefits. 

a-1.  Permission  for  such  programming  must  be 

secured  from  the  Department.  The  program 
shall  be  presented  in  writing  indicating 
such  things  as  objectives,  work  assignment, 
duties,  policies  governing  the  program, 
agency  involvement,  where  appropriate, 
and  supervision. 

a-2.  Patients  involved  in  such  programs  shall 
meet  all  requirements  of  the  Department 
for  persons  functioning  in  these  positions. 

a-3.  Patients  shall  not  be  used  to  replace  em- 
ployed staff. 
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a-4.  Appropriate  records  shall  be  maintained  for 
each  patient  functioning  in  these  programs. 
These  shall  show  appropriateness  of  the 
program  for  the  individual,  patient’s  res- 
ponse to  the  program  and  any  other  pertinent 
observations.  (See  Division  IX,  Section  1, 
Item  a-5) 


Section  5 - Other  Restorative  Services 

a.  If  physical  therapy,  occupational  therapy  or  any 
other  restorative  service  is  offered,  it  shall  be 
provided  by  and/or  supervised  by,  a qualified 
professional  in  that  specialty  and  upon  the 
written  order  of  the  physician, 

a-1.  In  addition  to  the  provision  of  direct 

services  any  such  qualified  professional 
personnel  shall  be  used  as  consultants  to 
the  total  restorative  program  and  shall 
assist  with  patient  evaluation,  patient 
care  planning  and  in-service  education. 

a-2.  Appropriate  records  shall  be  maintained  by 
these  personnel.  Direct  service  to  indi- 
vidual patients  shall  be  documented  on  the 
individual’s  clinical  record  as  set  forth 
in  Division  IX,  Section  1,  Item  a-5.  A 
summary  of  program  consultation  and  re- 
commendations as  set  forth  in  Division  IX, 
Section  1,  Item  a-6,  shall  be  documented. 
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DIVISION  VIII 


PHARMACEUTICAL  SERVICES 


Section  1 - Procedures  for  Administration  of  Pharma- 
ceutical Services 


a.  Every  facility  shall  provide  appropriate 
methods  and  procedures  for  obtaining, 
dispensing,  administering  and  disposing  of 
drugs  and  biologicals.  These  methods  and 
procedures  shall  be  developed  with  the 
advice  of  a staff  pharmacist,  a consultant 
pharmacist,  or  a pharmaceutical  advisory 
committee  which  includes  at  least  one  (1) 
licensed  pharmacist,  and  one  (1)  physician 
who  is  a member  of  the  medical  advisory 
committee . 

b.  The  staff  or  consultant  pharmacist  shall 
participate  in  the  planned  in-service  educa- 
tion program  of  the  facility  on  topics 
related  to  pharmaceutical  services. 

c.  Prior  to  the  opening  of  any  pharmacy  in  a 
facility,  the  pharmacist  shall  obtain  a 
license  to  operate  the  pharmacy  from  the 
Illinois  Department  of  Registration  and 
Education . 

d.  Any  facility  that  does  not  have  a pharmacy 
shall  make  provision  for  prompt  and  convenient 
obtaining  of  prescribed  drugs  and  biologicals 
from  a licensed  pharmacy. 

e.  Any  facility  that  does  not  have  a pharmacy, 
but  does  maintain  a supply  of  narcotic  and 
legend  drugs: 

e-1.  Shall  obtain  permission  from  the 
Department  to  do  so. 

e-2.  Shall  have  a pharmacist  responsible 

for  the  control  of  all  bulk  drugs  and 
maintaining  records  of  their  receipt 
and  disposition. 
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e-3.  The  pharmacist  shall  dispense  properly 
labeled  drugs  from  the  drug  supply, 
and  make  them  available  to  appropriate 
licensed  nursing  personnel.  Wherever 
possible,  the  pharmacist,  in  dispensing 
the  drugs,  shall  work  from  the  prescriber's 
original  order  or  a direct  copy. 

e-^.  If  a physician  maintains  a supply  of 
stock  drugs,  he  shall  dispense  them 
properly  labeled  and  make  them  available 
to  appropriate  licensed  nursing  personnel 
in  compliance  with  Federal  and  State 
regulations. 

f,  A facility  may  stock  other  drugs  which  are 
regularly  available  without  prescription  at 
a commercial  pharmacy,  such  as:  cough  syrup, 
laxatives,  analgesics,  etc.  These  shall  be 
given  to  a patient  only  upon  written  order 
of  the  physician  or  dentist,  shall  be 
administered  from  the  original  container 

and  shall  be  recorded  in  the  patient's  clinical 
record . 

g.  An  emergency  medication  kit  containing  drugs 
necessary  for  life  saving  measures  shall  be 
approved  by  the  facility's  pharmaceutical 
advisory  committee,  or  medical  advisory 
corranittee,  and  shall  be  available  for 
immediate  use. 


Section  2 - Conformance  with  Physicians'  Orders 


a.  All  medications  administered  to  patients  shall 
be  given  only  when  ordered  by  the  patient's 
physician.  These  orders  shall  be  in  writing. 

a-1.  When  necessary,  telephone  orders  may  be 
taken  by  a registered  nurse  or  licensed 
practical  nurse.  Such  orders  shall  be 
immediately  written  on  the  patient's 
clinical  record,  or  a "telephone  order 
form"  and  signed  by  the  nurse  taking  the 
order.  These  orders  shall  be  countersigned 
by  the  physician  within  seventy-two  (72) 
hours. 
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b.  A medication  order  not  specifically  limiting 
the  time  or  number  of  doses  shall  be  automat- 
ically stopped  in  accordance  with  written 
policy  approved  by  the  medical  advisory 
committee  advising  the  facility  on  its 
medical  administrative  policies. 

c.  The  patient's  attending  physician  shall  be 
notified  of  medications  about  to  be  stopped 
in  order  that  he  may  promptly  renew  such 
orders  so  that  continuity  of  the  patient's 
therapeutic  regimen  is  not  interrupted. 

d.  Each  patient's  medications  shall  be  reviewed 
every  thirty  (30)  days  jointly  by  the  director 
of  nursing,  or  charge  nurse,  and  the  prescribing 
physician . 

e.  All  medications  to  be  released  to  the  patient, 
or  person  responsible  for  his  care,  at  time 

of  discharge  shall  be  approved  by  the  physician. 
A notation  concerning  their  disposition  shall 
be  made  on  the  patient's  clinical  record. 


Section  3 - Administration  of  Medications 


a.  All  medications  shall  be  administered  by 
licensed  medical  or  nursing  personnel.  Each 
dose  administered  shall  be  properly  recorded 
in  the  clinical  record.  (See  Division  IX, 
Section  1,  Item  a-8.) 

b.  The  nurses'  station  shall  have  necessary  items 
readily  available  for  the  proper  administration 
of  medications.  (See  Division  XII,  Section  2, 
Item  c;  Division  XIV,  Section  12;  and  Division 
XVI,  Section  7.) 

c.  Medication  cards  and  lists,  or  acceptable 
substitutes,  shall  be  used  and  checked  against 
the  physician's  orders  when  administering 
medications . 

d.  Medications  prescribed  for  one  patient  shall 
not  be  administered  to  another  patient. 
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e.  Medication  errors  and  drug  reactions  shall 
be  immediately  reported  to  the  patient's 
physician.  An  entry  thereof  shall  be  made 
in  the  patient's  clinical  record  and  the 
error  or  reaction  shall  also  be  described 
on  an  incident  report. 

f.  Current  medication  references  shall  be 
provided,  such  as  the  Physician's  Desk 
Reference  or  other  suitable  references. 


Section  ^ - Labeling  and  Storing  of  Medications 


a.  Patient's  medications  shall  be  properly 
labeled  and  stored  in  a locked  cabinet 

at  the  nurses'  station.  Cabinets  shall  be 
well  lighted  and  of  sufficient  size  to  per- 
mit storage  without  crowding. 

b.  The  label  of  each  individual  medication 
container  shall  clearly  indicate  the  patient's 
full  name,  physician’s  name,  prescription 
number,  name  and  strength  of  drug,  date  of 
issue,  expiration  date  of  all  time-dated 
drugs;  name,  address,  and  telephone  number 

of  pharmacy  issuing  the  drug,  and  the 
initials  of  the  pharmacist  filling  the 
prescription . 

c.  Medication  containers  having  soiled,  damaged, 
incomplete,  illegible,  or  makeshift  labels 
shall  be  returned  to  the  issuing  pharmacist 
or  pharmacy  for  relabeling  or  disposal. 
Containers  having  no  labels  shall  be  destroyed 
in  accordance  with  Federal  and  State  laws. 

d.  The  medications  of  each  patient  shall  be  kept 
and  stored  in  their  originally  received  con- 
tainers. Medications  shall  not  be  transferred 
between  containers. 

e.  Medications  requiring  refrigeration  shall  be 
kept  in  a separate  box  within  a refrigerator 
at  or  near  the  nurses'  station. 
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f.  External  medications  shall  be  kept  in  a 
locked  cabinet  and  separate  from  other 
medications. 

g.  All  poisons  shall  be  kept  in  a separate 
locked  container  away  from  medications. 

h.  The  key  to  the  medicine  cabinet  shall  be 

the  responsibility  of,  and  in  the  possession 
of,  persons  authorized  to  handle  and  administer 
drugs. 


Section  5 - Control  of  Narcotics  and  Legend  Drugs 


a.  The  facility  shall  comply  with  all  Federal 
and  State  laws  and  regulations  relating  to 
the  procurement,  storage,  dispensing, 
administration  and  disposal  of  narcotics 
and  legend  drugs  including  those  subject 

to  the  "Illinois  Drug  Abuse  Control  Amendments 
of  1965." 

b.  Separately  locked,  securely  fastened  boxes 
(or  drawers)  within  the  locked  medicine 
cabinet  shall  be  provided  and  used  for  the 
storage  of  narcotics. 

c.  Narcotics  no  longer  in  use  shall  be  disposed 
of  in  accordance  with  Federal  and  State  laws 
and  regulations.  All  other  discontinxaed 
legend  drugs  and  medications  having  an 
expiration  date  that  has  passed,  shall  be 
disposed  of  in  accordance  with  a decision 
made  by  the  prescribing  physician,  the 
consulting  pharmacist  and  the  director  of 
nursing. 

d.  For  a physician's  or  a pharmacist's  supply 
of  narcotics,  a narcotic  record  shall  be 
maintained  which  lists  on  separate  sheets, 
for  each  type  and  strength  of  narcotic,  the 
following  information:  date,  time  administered, 
name  of  patient,  dose,  physician's  name, 
signature  of  person  administering  dose, 

and  balance. 


40 


DIVISION  IX  - RECORDS  * 


Section  1 - Clinical  Records 

a.  A complete  clinical  record  shall  be  kept  for 
each  patient  with  all  entries  current,  dated, 
and  signed.  Each  record  shall  be  written  in 
ink  or  typed  and  shall  include  the  following: 

a-1 . Identification  sheet(s)  including 

patient's  name,  social  security  number, 
marital  status,  birthdate,  age,  birth- 
place, sex,  home  address,  and  religion; 
name,  address,  and  telephone  number  of 
referral  agency  (including  hospital 
from  which  admitted);  personal  physician; 

, dentist;  next-of-kin  or  other  responsible 

person;  admitting  diagnosis;  final  diag- 
nosis; condition  at  time  of  discharge; 
disposition  and  other  information  required 
for  a death  certificate. 

a-2.  If  admitted  from  a hospital  a summary 
discharge  sheet  verifying  the  hospital 
diagnoses,  or  a report  from  the  physician 
who  attended  the  patient  in  the  hospital, 
or  a transfer  form  used  as  part  of  a 
transfer  agreement. 

a-3.  Initial  medical  evaluation  including 

medical  history,  physical  examination, 
diagnosis,  and  restoration  potential. 

a-^ . Physician's  orders,  covering  all  medica- 
tions, diet,  treatments  including  re- 
storative, and  any  other  orders  required 
for  the  safety  and  well-being  of  the 
patient . 

a-5.  Progress  notes  indicating  changes  in  the 
patient's  condition,  actions,  responses, 
attitudes,  appetite,  etc.  These  changes 


*NOTE;  Nursing  homes  for  infants  and  children  under  18 
years  of  age  disregard  this  Division  and  see 
Division  XIX  of  these  Standards. 
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shall  be  recorded  by  appropriate  staff 
as  they  occur.  Nursing  personnel  shall 
make  notations  at  least  weekly.  Physi- 
cians and  consultants  shall  make  nota- 
tions at  the  time  of  each  visit.  Other 
patient  care  staff  shall  make  notations 
at  least  monthly.  ’’Universal"  progress 
notes  may  be  used. 

a-6.  Reports  such  as  social  service,  dental 

laboratory.  X-ray  and  special  reports  of 
consultants . 

a-7.  Nurse's  notes  containing  observations  of 

significant  responses  to  treatments,  medi- 
cations, etc.,  made  by  the  nursing  per- 
sonnel . 

a-8.  Medication  and  treatment  sheets  including 
all  medications,  treatments,  and  special 
procedures  performed  for  the  safety  and 
well-being  of  the  patient. 

a-9 . A full  written  report  of  any  incident  or 
accident  involving  a patient.  This  shall 
include  medication  errors  and  drug  re- 
actions . 

b.  All  clinical  records  of  discharged  patients  shall 

be  completed  promptly. 


Section  2 - Retention  and  Transfer  of  Clinical  Records 


a.  After  death  or  discharge  of  a resident,  the 
record  shall  be  placed  in  an  inactive  file  and 
retained  for  a minimum  of  five  (5)  years.  It 
is  suggested  that  the  administrator  check  with 
legal  counsel  regarding  the  advisability  of 
retaining  records  for  a longer  period  of  time, 
and  the  procedure  to  be  followed  in  the  event 
the  home  ceases  operation. 

b.  If  the  patient  is  transferred  to  another  health 
care  facility,  a copy  of  the  patient’s  clinical 
record,  or  an  abstract  thereof,  shall  accompany 
the  pat ient . 


Section  3 - Staff  Responsibility  for  Records 


a.  If  the  home  does  not  have  a full  or  part-time 
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medical  record  librarian,  an  employee  of  the 
facility  shall  be  assigned  the  responsibility 
for  assuring  that  the  clinical  records  are 
maintained,  completed  and  preserved. 

b-  The  designated  individual  shall  be  trained  by, 
and  receive  regular  consultation  from,  a 
person  skilled  in  record  maintenance  and  pre- 
servation . 


Section  ^ - Other  Records 


a.  The  home  shall  keep  a record  of  any  personal 
money,  regardless  of  source,  or  valuables 
kept  for  a patient.  If  purchases  are  made  for 
a patient  from  these  personal  monies,  proper 
receipts  shall  be  kept  and  proper  notations 
made  in  a separate  bookkeeping  system. 

b.  The  home  shall  maintain  a record  of  each 
patient^s  belongings.  This  shall  be  initiated 
at  time  of  admission.  It  shall  be  kept  cur- 
rent and  should  be  part  of  the  patient’s 
clinical  record. 

c.  The  facility  shall  maintain  a record  of  recom- 
mendations from  consultants  regarding  the  over- 
all program  and  its  development. 

d.  The  facility  shall  maintain  the  Illinois  De- 
partment of  Public  Health  Long-Term  Care  Monthly 
Utilization  Report. 

e.  Each  home  shall  maintain  a permanent  chrono- 
logical patient  registry  book  showing  date  of 
admission,  name  of  patient,  and  date  of  dis- 
charge or  death.  The  Illinois  Department  of 
Public  Health  Long-Term  Care  Monthly  Utili- 
zation Report  is  acceptable  as  this  registry. 

f.  Records  and  daily  time  schedules  shall  be  kept 
on  each  employee  as  set  forth  in  Division  III, 
Section  5,  Items  a-1  and  a-2(e). 

g.  Menu  and  food  purchase  records  shall  be  main- 
tained as  set  forth  in  Division  X,  Section  7, 
Items  d and  f. 

h.  There  shall  be  quarterly  reports  for  all  em- 
ployees as  needed  for  Social  Security  and  Un- 
employment Compensation.  These  shall  be  made 
available  to  the  Department  upon  request. 
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DIVISION  X - FOOD  SERVICE 


Section  L - Director  of  Food  Service 


a.  Each  facility  shall  have  a full-time  person, 
designated  by  the  administrator,  responsible 
for  the  total  food  service  operation  of  the 
facility  and  who  shall  be  on  duty  a minimum 
of  forty  (AO)  hours  each  week.  This  person 
will  function  in  one  of  the  following  job 
titles  with  the  qualifications  as  listed: 

a-1.  Dietitian  or  nutritionist  who  meets 
the  American  Dietetic  Association’s 
standards  for  qualification  as  a 
dietitian  or  a graduate  from  a 
university  baccalaureate  program 
with  major  studies  in  food  and 
nutrition. 

a-2.  Dietary  technician  who  possesses  an 
Associate  in  Arts  Degree  with  major 
studies  in  dietetics. 

a-3.  Food  service  supervisor  who  is  trained 

and  experienced  in  the  field  of  dietetics 
and  food  service. 

b.  If  the  dietary  staff  does  not  include  a dietitian 
or  nutritionist  possessing  the  qualifications 
listed  in  Item  a,  above,  there  shall  be  frequent 
and  regular  scheduled  consultation  from  a 
dietitian  or  nutritionist  possessing  such 
qualifications.  This  consultation  shall  be 

not  less  than  eight  (8)  hours  each  month. 


Section  2 - Dietary  Staff  in  Addition  to  Director  of 
Food  Service 


a.  There  shall  be  a sufficient  number  of  food 

service  personnel  employed  and  on  duty.  Their 
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working  hours  shall  be  scheduled  to  meet 
the  total  dietary  needs  of  the  patients. 
All  dietary  duties  and  work  assignments 
shall  be  posted  in  the  kitchen. 


Section  3 - Hygiene  of  Dietary  Staff 


a.  Food  service  personnel  shall  be  in  good 

health,  shall  practice  hygienic  food  handling 
techniques  and  good  personal  grooming. 


Section  k - Adequacy  of  Diet 


a.  The  daily  food  allowance  for  each  patient 

shall  meet  the  basic  food  pattern  for  a general 
diet  for  an  adult  following  the  requirements  of 
the  Food  and  Nutrition  Board,  National  Research 
Council,  and  shall  include: 

a-1.  Milk:  Two  (2)  eight  (8)  ounce  servings 

of  milk.  A portion  of  this  amount  may 
be  served  in  a cooked  form  such  as 
creamed  dishes,  desserts,  etc.  (See  this 
Division,  Section  9,  Item  a-10.) 

a-2.  Meat  Group:  Two  (2)  or  more  servings 

of  protein  food  of  good  quality.  The 
following  are  samples  of  one  (1)  serving: 

(a)  One  (1)  egg  equals  one-third  (1/3) 
serving. 

(b)  Three  (3)  ounces  of  cheese  (two  (2) 
one  and  one -half  (1%)  ounce  or  three 
(3)  one  (1)  ounce  slices),  or  three- 
fourths  (3/^)  cup  cottage  cheese. 

(c)  Three  (3)  ounces  fresh  cooked  fish 
or  shellfish  or  one-half  ih)  cup 
canned  fish. 

(d)  Three  (3)  ounces  of  any  cooked  meat 
(without  fat  and  bone)  such  as  ground 
beef,  steak,  roast  beef,  lamb  or  pork, 
pork  chops,  veal  chops,  lamb  chops, 
chicken,  turkey,  liver,  etc. 
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(e)  Three  (3)  ounces  prepared  luncheon 
meat  (two  (2)  one  and  one-haif  (1%) 
ounce  slices). 

(f)  Occasionally  dry  beans  or  dry  peas 
may  be  served  as  an  alternate. 

a-3.  Vegetable  and  Fruit  Group:  Four  (^)  or 

more  servings.  One  serving  of  vegetables 
equals  one -half  ih)  cup. 

(a)  A citrus  fruit  each  day  or  other 
fruit  or  vegetable  important  for 
Vitamin  C. 

(b)  A dark  green  or  deep  yellow 
vegetable  for  Vitamin  A at  least 
every  other  day. 

(c)  Other  fruits  and  vegetables 
including  potatoes. 

(d)  Any  vegetable  repeated  for  the 
day  shall  not  again  be  counted 

as  one  (1)  of  the  four  (^)  servings 
required  in  this  group. 

a-^.  Bread  and  Cereal  Group;  Four  (i<)  or 

more  servings  of  whole  grain,  enriched 
or  restored.  One  (1)  slice  bread  equals 
one  (1)  serving.  One-half  (%)  cup  cereal 
equals  one  (1)  serving. 

a-5.  Butter  or  Margarine : Some  of  either  each 

day  as  a seasoning  and  as  a spread. 

a-6.  Other  Foods:  Serve  other  foods  as 

necessary  to  round  out  meals,  satisfy 
individual  appetites,  improve  flavor 
and  meet  the  individual's  nutritional 
and  caloric  needs.  Snacks  may  also  be 
used  for  this  prupose. 

Section  5 - Therapeutic  Diets 

a.  All  special  diets  or  dietary  restrictions 

shall  be  medically  pre scribed  and  shall  be 


planned  or  approved  by  a professionally 
qualified  dietitian  or  nutritionist. 


b. 

When  therapeutic  diets  have  been  prescribed, 
pertinent  information  pertaining  to  each 
such  diet  shall  be  posted  in  the  kitchen  and 
on  the  tray  that  is  to  be  served  to  the 
patient.  The  information  shall  include, 
but  is  not  limited  to,  the  name  of  the 
patient,  the  diet  ordered  and  any  other 
facts  that  will  assist  in  the  proper  filling 
of  the  diet  order. 

c . 

Medically  prescribed  diets  shall  be  recorded 
in  the  patient's  clinical  record.  The  patient 
shall  be  observed  to  determine  acceptance  of 
the  diet  and  these  observations  shall  be 
recorded  in  his  clinical  record. 

Section 

6 - Scheduling  of  Meals 

a. 

A minimum  of  three  (3)  meals  or  their  equivalent 
shall  be  served  daily  at  regular  times  with  not 
more  than  a fourteen  (1^)  hour  span  between  a 
substantial  evening  meal  and  breakfast. 

b. 

Between  meal  and/or  bedtime  snacks  of  nourishing 
quality  shall  be  offered. 

c. 

If  the  "four  or  five  meal-a-day"  plan  is  in 
effect,  meals  and  snacks  shall  provide  nutritional 
value  equivalent  to  the  daily  food  guide  described 
in  this  Division,  Section  ^4. 

Section 

7 - Menu  Planning 

a. 

Menus  shall  be  planned  at  least  one  (1)  week 
in  advance.  Food  sufficient  to  meet  the 
nutritional  needs  of  all  the  patients  shall 
be  prepared  for  each  meal.  When  changes  in 
the  menu  are  necessary,  substitutions  shall 
provide  equal  nutritive  value  and  shall  be 
recorded  on  the  original  menu. 

kl 


b. 


c. 

d. 

e . 

f. 

Section 

a . 

b. 

c. 

Section 

a . 


The  current  week's  menu  shall  be  dated  and 
posted.  Upon  the  request  of  the  Department 
sample  menus  shall  be  submitted  for  evaluation. 

Menu  shall  be  different  for  the  same  day  of 
consecutive  weeks. 

All  menus  as  served  shall  be  kept  on  file  for 
not  less  than  thirty  (30)  days. 

Supplies  of  staple  foods  for  a minimum  of 
one  (1)  week  period  and  of  perishable  foods 
for  a minimum  of  a two  (2)  day  period  shall 
be  maintained  on  the  premises.  Supplies 
shall  be  appropriate  to  meet  the  requirements 
of  the  menu. 

Records  of  all  food  purchased  shall  be  kept 
on  file  for  not  less  than  thirty  (30)  days. 


8 - Food  Preparation  and  Service 


Foods  shall  be  prepared  by  appropriate  methods 
that  will  conserve  their  nutritive  value, 
enhance  their  flavor  and  appearance. 

They  shall  be  attractively  served  at  the 
proper  temperatures  and  in  a form  to  meet 
individual  needs. 

All  patients  shall  be  served  in  a dining 
room  or  multi-purpose  room  except  for  an 
individual  who  is  too  ill  or  for  other  valid 
reasons. 


9 - Food  Handling  Sanitation 


Every  facility  shall  comply  with  the  latest 
edition  of  the  Department's  Rules  and  Regulations 
Pertaining  to  the  Sanitation  of  Food-Service 
Establishments . It  shall  include,  but  is  not 
limited  to,  Fhe  following: 

a-1.  Kitchen  and  food-handling  personnel 

shall  be  trained  in  basic  food  sanitation 
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techniques;  shall  be  clean,  wear 
clean  clothing  including  cap  for 
men  or  hair  net  for  women,  and  shall 
be  excluded  from  duty  when  affected 
by  colds,  skin  infection  or  other 
illness. 

a-2.  Dishes,  glassware,  and  cooking  utensils 
shall  be  in  good  repair  and  be  free  of 
breaks,  cracks,  chipped  places,  corrosion, 
and  open  seams.  Plastic  dishes  shall 
be  free  of  stains. 

a-3.  All  counters,  shelves,  tables,  and 
other  work  surfaces,  refrigeration 
equipment,  stoves,  mixers,  and  similar 
equipment  shall  be  so  constructed  and 
located  as  to  be  easily  and  properly 
cleaned . 

a-^.  All  dishes,  trays,  silverware,  and 

cooking  utensils  shall  be  thoroughly 
cleaned  and  washed  in  warm  water 
(110°F.  to  120°F.)  containing  an 
adequate  amount  of  an  effective  soap 
or  detergent  to  remove  grease  and 
solids.  The  wash  water  shall  be 
changed  as  necessary  to  keep  it 
reasonably  clean. 

a-5.  The  dishes,  utensils,  etc.,  shall  be 
disinfected  after  each  use  by  one  of 
the  following  methods: 

(a)  Completely  submerged  for  at  least 
two  (2)  minutes  in  clean  hot  water 
at  a temperature  of  at  least  170°F. , 
or  in  boiling  water  for  one-half  (h) 
minute,  A reliable  thermometer  shall 
be  conveniently  available  for  testing 
the  water  temperature. 

(b)  Alternate  methods  may  be  used  when 
approved  by  the  Department. 

a-6.  Dishes  shall  be  air  dried. 
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a-7.  All  dishes,  silverware,  and  cooking 
utensils  shall  be  stored  in  a clean, 
dry  place  protected  from  flies,  splash, 
dust,  and  other  contamination. 

a-8.  Dishes  and  utensils  shall  be  handled 
by  the  bottom  of  glasses,  handles  of 
cups  and  silver,  and  edges  of  plates, 
saucers  and  bowls. 

a-9.  All  food  stored,  prepared,  or  served 
in  the  facility  shall  be  clean, 
wholesome,  free  from  spoilage,  and 
so  prepared  as  to  be  safe  for  human 
consumption . 

a-10.  Pasteurized  milk  and  milk  products  as 
defined  in  the  "Illinois  Grade  A Milk 
Law"  shall  be  used  in  the  facility. 

Milk  served  for  drinking  shall  be 
served  in  an  original  one-half  (%) 
pint  container,  poured  directly  from 
the  original  container  received  from 
the  dairy  into  the  patient’s  glass 
at  meal  time,  or  the  glass  filled 
from  an  approved  bulk  milk  dispenser. 

Dry  milk  and  milk  products  may  be 
used  for  cooking  only. 

a-11.  All  readily  perishable  food  or  fluids 

shall  be  stored  at  or  below  i45°F.  except 
when  being  prepared  or  served.  This 
shall  include  all  custard-filled  and 
cream-filled  pastries;  milk  and  milk 
products;  egg  products;  meat,  fish, 
shellfish;  gravy,  poultry  stuffing, 
sauces,  dressings;  and  salads  containing 
meat,  fish,  eggs,  milk  or  milk  products. 
Raw  meats  shall  be  stored  at  or  below 
^0°F.  A reliable  thermometer  shall  be 
kept  in  the  refrigerator  for  determining 
its  temperature. 

a-12.  All  staple  foods  shall  be  stored  on 

racks  or  shelves  at  a sufficient  height 
to  clean  under  them,  and  shall  be 
protected  from  contamination  by  flies, 
roaches,  rodents,  etc. 
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a-13.  ALL  garbage  shaLL  be  kept  in  covered 
metaL  or  suitabLy  designed  pLastic 
containers  pending  retnovaL.  ALL  cans, 
trash,  and  other  waste  materiaL  shaLL 
be  stored  in  a properLy  covered 
container.  The  garbage  and  trash 
shaLL  be  removed  from  the  premises 
as  often  as  necessary  to  prevent 
nuisance  and  unsight Liness . 

a-L^.  Birds  and  animaLs  shaLL  be  kept  out 
of  food  handLing  areas. 

a-L5.  ALL  poisonous  compounds  shaLL  be 

used  with  extreme  caution  and  compounds 
harmiess  for  human  consumption  shaLL 
be  substituted  whenever  possibLe. 
Poisonous  compounds  shaLL  be  kept  in 
a Locked  cabinet  or  cupboard  and  shaLL 
not  be  stored  in  the  kitchen  or  food 
preparation  areas. 

a-L6.  None  of  the  operations  connected  with 
reguLar  food  preparation  for  meaL 
services  shaLL  be  conducted  in  a room 
used  for  Living,  sLeeping,  or  Laundry 
purposes . 

a-L7.  No  patients  shaLL  be  permitted  in  the 

kitchen  during  the  time  a meaL  is  being 
prepared,  unLess  approved  in  writing  by 
the  Department. 


Section  LO  - Kitchen  Equipment,  UtensiLs  and  SuppLies 


a.  The  kitchen  or  dietary  area  shaLL  be  adequate 
to  meet  the  food  service  needs.  It  shaLL 
have  adequate  equipment,  utensiLs  and  suppLies 
to  properLy  store,  prepare,  and  serve  the 
required  number  of  meaLs  in  accordance  with 
the  Latest  edition  of  this  Department's 
RuLes  and  ReguLations  Pertaining  to  the 
Sanitation  of  Food-Service  EstabLishments . 
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This  shall  include,  but  is  not  limited 

to,  the  following: 

a-1.  Each  kitchen  and  floor  pantry,  or 

sub-kitchen,  in  each  building  shall 
be  adequately  equipped  with  steam 
jacketed  kettles  (in  large  facilities), 
stoves,  work  tables,  refrigerators, 
ovens,  cabinets,  etc.  New  or  replace- 
ment equipment  shall  be  of  satisfactory 
institutional  type  based  on  generally 
accepted  standards. 

a-2.  There  shall  be  an  adequate  supply  of 
food  preparation  equipment  such  as 
pots,  pans,  spoons,  knives,  mixers, 
etc.,  of  the  proper  type  to  satis- 
factorily prepare  the  meals. 

a-3.  There  shall  be  proper  equipment  for 
keeping  hot  foods  hot  and  cold  foods 
cold  until  served  to  the  patients. 

This  equipment  may  be  in  the  form  of 
heated  food  carts,  insulated  food 
containers  or  suitable  equivalent. 

a-k.  Each  facility  shall  provide  an  adequate 
number  of  dishes,  glassware,  and  silver- 
ware of  a satisfactory  type  to  serve 
all  the  patients  in  the  facility  at 
each  meal. 
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DIVISION  XI  - MAINTENANCE  AND  HOUSEKEEPING 


Section  I - Maintenance 


a.  Every  facility  shall  have  an  effective  plan 
for  maintenance  including  sufficient  staff, 
appropriate  equipment  and  adequate  supplies 
to : 

a-1.  Maintain  the  building  in  good  repair 
and  free  of  the  following:  cracks  in 

floors,  walls  or  ceilings;  peeling 
wallpaper  or  paint;  warped  or  loose 
boards;  warped,  broken,  loose  or 
cracked  floor  covering,  such  as  tile 
or  linoleum;  loose  handrails  or  railings; 
loose  or  broken  window  panes,  and  any 
other  similar  hazards, 

a-2.  Maintain  all  electrical,  signaling, 
mechanical,  water  supply,  heating, 
fire  protection  and  sewage  disposal 
systems  in  a safe  and  functioning 
condition.  This  shall  include  regular 
inspections  of  these  systems. 

a-3.  Maintain  all  electrical  cords  and 
appliances  in  a safe  condition, 

a-^.  Maintain  all  plumbing  fixtures  and 
piping  in  good  repair,  properly 
functioning,  and  protected  against 
contamination  entering  the  water 
supply  system. 

a-5.  Maintain  the  interior  and  exterior 

finishes  of  the  building  as  needed  to 
keep  it  attractive  and  clean.  (Painting, 
washing,  etc.) 

a-6.  Maintain  all  furniture  and  furnishings 
in  a clean,  attractive  and  safely 
repaired  condition. 
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a-7.  Maintain  the  grounds  and  other  buildings 
on  the  grounds  in  a safe,  sanitary,  and 
presentable  condition. 

a-8.  Maintain  the  grounds  free  from  refuse, 

litter,  insect  and  rodent  breeding  areas. 


Section  2 - Housekeeping 

a.  Every  facility  shall  have  an  effective  plan 
for  housekeeping  including  sufficient  staff, 
appropriate  equipment  and  adequate  supplies 
to : 

a-1.  Keep  the  building  in  a clean,  safe 

and  orderly  condition.  This  includes 
all  rooms,  corridors,  attics,  basements 
and  storage  areas, 

a-2.  Keep  floors  clean,  as  non-slip  as 

possible,  free  from  tripping  hazards 
including  throw  or  scatter  rugs. 

a-3.  Control  odors  within  the  housekeeping 
staff’s  area  of  responsibility  by 
effective  cleaning  procedures  and 
by  the  proper  use  of  ventilation 
systems.  Deodorants  shall  not  be 
used  to  cover  up  persistent  odors 
caused  by  unsanitary  conditions  or 
poor  housekeeping  practices. 

b.  Attics,  basements,  stairways  and  similar  areas 
shall  be  kept  free  of  accumulations  of  refuse, 
discarded  furniture,  old  newspapers,  boxes, 
discarded  equipment  and  other  items. 

c.  Bathtubs,  shower  stalls  and/or  lavatories  shall 
not  be  used  for  laundering,  janitorial  or 
storage  purposes. 
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DIVISION  XII  - FURNISHINGS,  EQUIPMENT  AND  SUPPLIES* 


Section  1 - Furnishings 


a.  Every  patient  shall  be  provided  with  a bed 
which  is  at  least  thirty-six  (36)  inches  wide, 
have  a head  and  foot  board,  be  of  sturdy  con- 
struction and  in  good  repair.  Cots,  roll- 
aways , folding  or  double  beds  shall  not  be  used. 

b.  Each  bed  shall  be  provided  with  satisfactory 
type  springs  in  good  repair,  and  a clean,  firm, 
comfortable  mattress  at  least  five  (5)  inches 
thick  and  of  appropriate  size  for  the  bed. 

c.  Each  bed  shall  be  provided  with  a minimum  of 
one  (1)  clean,  comfortable  pillow.  There  shall 
be  additional  pillows  available  in  the  home  to 
satisfactorily  serve  the  needs  of  the  patients. 

d.  Each  bed  shall  be  furnished  with  the  following: 

d-1.  A table  that  can  be  rolled  over  the  bed  or 
one  that  can  be  placed  next  to  the  bed . 

d-2.  A minimum  of  two  (2)  dresser  drawers. 

d-3.  A comfortable  chair. 

d-i<.  An  individual  towel  rack. 

d-5.  A satisfactory  reading  light  over,  or  at 
the  side  of,  the  bed. 

d-6.  Adequate  closet,  locker  or  wardrobe  space 
for  hanging  clothing  within  the  room. 

d-7.  A satisfactory  bedside  cabinet. 


*Nursing  Facilities  for  infants  and  children  under  18  years 
of  age  disregard  this  Section  and  see  Division  XIX  of  these 
Standards . 


55 


d-8.  Proper  storage  provided  in  the  patient 
room  either  within  the  bedside  cabinet 
or  in  a separate  cabinet  for  any 
individual  equipment  such  as  an  emesis 
basin,  bedpan,  urinal,  wash  basin. 

e.  Each  bedroom  shall  be  provided  with  a mirror 
unless  there  is  a mirror  in  a bathroom  opening 
into  this  bedroom.  Each  lavatory  shall  be 
provided  with  a mirror. 

f.  Each  bedroom  shall  have  window  shades,  or 
equivalent,  in  good  repair. 

g.  Each  living  room  for  patients'  use  shall  be 
provided  with  an  adequate  number  of  reading 
lamps,  tables  and  chairs  or  settees.  These 
furnishings  shall  be  well  constructed  and  of 
satisfactory  design  for  the  patients. 

h.  Dining  room  furnishings  shall  be  adequate  in 
number,  well  constructed  and  of  satisfactory 
design  for  the  patients.  Tables  shall  be  of 

a type  that  can  be  used  by  wheelchair  patients. 

i.  Office  spaces,  nurses'  stations,  treatment 
rooms  and  other  areas  shall  be  satisfactorily 
furnished  with  desks,  chairs,  lamps,  cabinets, 
benches,  work  tables  and/or  other  furnishings 
essential  to  the  proper  use  of  the  area. 


Section  2 - Equipment  and  Supplies 


a.  Each  patient  shall  have  a satisfactory  nurse  call 
device.  (See  Division  XIV,  Section  12,  and 
Division  XVI,  Section  7.) 

b.  There  shall  be  a sufficient  quantity  of  patient 

care  equipment  of  satisfactory  design  and  in 
good  condition  to  carry  out  established  patient 
care  procedures.  This  shall  include,  but  is 
not  limited  to  the  following:  bedpans,  urinals, 

emesis  basins,  wash  basins,  wheelchairs  with 
brakes,  walkers,  metal  bedside  rails,  foot- 
stools, metal  commodes,  over-the-lap  tables, 
foot  cradles,  footboards,  under-the-mattress 
bed  boards,  trapeze  frames,  transfer  boards, 
parallel  bars  and  reciprocal  pulleys. 

c.  There  shall  be  an  autoclave  for  the  sterili- 
zation of  nursing  equipment  and  supplies,  such 
as  needles,  syringes,  catheters  and  dressings, 
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unless  a satisfactory  alternate  method  is 
approved  by  the  Department.  (See  Division  VI, 
Section  5;  Division  XIV,  Section  13;  and 
Division  XVI,  Section  8.) 

d.  There  shall  be  cubicle  curtains  to  provide 
privacy  to  each  patient  in  multiple  bedrooms. 

If  cubicle  curtains  are  not  available  an 
adequate  supply  of  bedside  screens  shall  be 
provided  for  the  same  purpose. 

e.  There  shall  be  a sufficient  supply  of  linen  in 
good  condition  to  provide  proper  care  and 
comfort  to  patients.  This  shall  include  sheets, 
draw  sheets,  blankets,  pillow  cases,  bedspreads, 
towels  and  washcloths  equal  to  at  least  three 
(3)  times  the  bed  capacity  of  the  facility.  In 
large  facilities  this  ratio  of  linens  to  beds 
may  be  reduced  if  it  can  be  demonstrated  an 
adequate  supply  is  available  to  meet  the  needs 
of  the  patients. 

f.  There  shall  be  a first  aid  kit  or  emergency 
box  in  every  facility.  This  shall  contain 
bandages,  sterile  gauze  dressings,  bandage 
scissors,  tape,  sling,  burn  ointment  and  any 
other  supplies  and  equipment  deemed  necessary 
by  the  advisory  physician  or  the  medical 
advisory  physician  or  the  medical  advisory 
committee . 

g.  Activity  program  supplies  shall  be  provided  to 
maintain  an  ongoing  program  and  meet  the  varied 
interests  and  needs  of  the  patients.  These 
shall  include,  but  are  not  limited  to,  games, 
craft  supplies,  current  magazines,  books,  radio, 
record  player,  television.  A piano  or  organ 

is  recommended  as  an  important  adjunct  to  the 
activity  program  equipment. 

h.  Dishes  and  kitchen  equipment  shall  be  provided 
as  set  forth  in  Division  X,  Section  10. 

i.  Gleaning  equipment  and  supplies  shall  be  pro- 
vided as  set  forth  in  Division  XI,  Sections  1 
and  2 . 
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DIVISION  XIII  - WATER  SUPPLY  AND  SEWAGE  DISPOSAL 


Section  I - Codes 

a.  Each  new  and  existing  private  water  supply  and 
sewage  disposal  system  shall  comply  with  the 
latest  revision  of  the  Illinois  State  Plumbing 
Code . 

b.  Each  new  private  water  supply  and  sewage  disposal 
system  shall  comply  with  all  applicable  local 
codes  or  ordinances. 


Section  2 - Water  Supply 

a.  The  facility  shall  be  served  by  water  from  a 
public  water  supply  when  available. 

b.  When  a public  water  supply  is  not  available, 

a private  water  supply  may  be  accepted  provided 
it  is  approved  by  the  Department. 

c.  Plans  for  any  private  water  supply  must  be  sub- 
mitted to  the  Department  for  review  and  approval 
before  construction  is  started. 

d.  The  water  supply  shall  be  sufficient  in  quantity 
and  delivered  under  sufficient  pressure  to  satis- 
factorily serve  the  facility. 


Section  3 - Sewage  Disposal 

a.  All  sewage  and  liquid  wastes  shall  be  discharged 
into  a public  sewerage  system,  when  available, 

b.  When  a public  sewerage  system  is  not  available, 
sewage  and  liquid  wastes  shall  be  collected, 
treated,  and  disposed  of  in  a private  treatment 
system.  The  design,  construction,  maintenance, 
and  operation  of  the  system  must  be  approved  by 
the  Department. 

c.  Plans  for  any  proposed  private  disposal  system 
must  be  submitted  to  the  Sanitary  Water  Board 
of  Illinois  for  review  and  approval  before  con- 
struction is  started. 
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In  establishing  these  Levels  of  service,  it  became 
necessary  to  classify  existing  and  new  facilities. 

To  do  this,  a plan  for  upgrading  and  phasing  was 
developed  in  order  to  provide  a systematic  means 
for  implementing  minimum  physical  plant  and  fire 
protection  standards  for  all  long-term  care  facilities. 
Criteria  for  issuing  either  a provisional  license  or 
a temporary  license  was  included  in  order  to  identify 
a facility's  degree  of  compliance  with  standards. 

The  plan  also  provides  for  the  recognition  of  different 
levels  of  service  as  distinct  parts  within  a facility. 

The  plan  of  upgrading  and  phasing  will  permit  continued 
utilization  of  existing  facilities,  but  in  some  instances, 
will  require  a change  in  the  level  of  service  previously 
permitted . 

The  1970  minimum  standards  fulfill  the  Department's 
legal  responsibility  to  promulgate  official  standards 
for  the  regulation  of  long-term  care  facilities  in 
Illinois.  More  importantly,  they  will  serve  as  a 
tool  for  the  improvement  of  the  quality  of  patient 
care  in  such  facilities  by  being  used  for  education, 
evaluation  and  planning  for  the  future. 
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NEW 


DIVISION  XIV  - BUILDING  AND  GROUNDS  - NEW 

CONSTRUCTION  AND  CONVERSIONS 


Section  1 - Applicability  of  these  Standards 

a.  These  standards  shall  apply  to  all  new  construc- 
tion and  conversions.  This  includes  all  new 
buildings;  and  to  all  additions,  conversions 
and  alterations  to  existing  buildings. 


Section  2 - Submission  of  a Program  Narrative 

a.  A written  description  of  the  program  shall  be 
submitted  to  the  Department  for  review  with  or 
prior  to  submission  of  the  preliminary  drawings 
and  outline  specifications. 


Section  3 - New  Construction,  Additions,  Conversions  and 
Alterations 

a.  When  construction  is  contemplated  for  new  build- 
ings, additions,  conversions  or  alterations  to 
existing  buildings,  coming  within  the  scope  of 
these  standards,  preliminary  drawings  and  outline 
specifications  shall  be  submitted  to  the  Depart- 
ment for  review  and  approval  prior  to  starting 
final  working  drawings  and  specifications. 

b.  A review  of  preliminary  drawings  and  outline 
specifications  will  be  made  only  after  the  pre- 
application information  forms  have  been  submitted 
to  the  Department.  (See  Division  I,  Section  2, 
Item  a . ) 


c.  The  final  working  drawings  and  specifications  for 
all  trades  shall  be  submitted  to  the  Department 
for  review  and  approval  prior  to  releasing  them 
to  bidders. 


d.  The  Department  shall  be  notified  of  the  award 
of  contracts. 

e.  Any  contract  modifications  which  affect  or  change 
the  function,  design,  or  purpose  of  a facility 
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shall  be  submitted  to  the  Department  for  approval 
prior  to  authorizing  the  modification. 

f.  The  Department  shall  be  notified  when  construc- 
tion has  been  completed  and  prior  to  any  area 
of  the  building  being  occupied  by  patients. 

g.  Minor  alterations  or  remodeling  changes  which 
do  not  affect  the  structural  integrity  of  the 
building,  change  functional  operation,  affect 
fire  safety,  add  facilities  over  those  for  which 
the  home  is  licensed  and  classified  need  not 

be  submitted  for  approval. 

h.  No  system  of  water  supply,  sewerage,  plumbing, 
garbage  or  refuse  disposal  shall  be  installed, 
nor  any  such  existing  system  materially  altered 
or  extended  until  complete  plans  and  specifica- 
tions for  the  installation,  alteration  or  exten- 
sion have  been  submitted  to  the  Department,  re- 
viewed and  approved. 


Section  4 - Preparation  and  Submission  of  Drawings  and 
Specifications 

a.  The  preparation  and  submission  of  drawings  and 
specifications  shall  be  executed  by  or  be  under 
the  immediate  supervision  of  an  architect  regis- 
tered in  the  State  of  Illinois.  Construction 
not  involving  structural  changes,  two  thousand 
(2,000)  square  feet  or  less  of  floor  area,  or 
does  not  exceed  ten  thousand  dollars  ($10^000), 
may  not  require  the  services  of  an  architect. 

b.  The  requirements  contained  herein  have  been 
established  for  the  guidance  of  the  facility  and 
the  architect  to  provide  a standard  method  of 
preparing  and  submitting  drawings  and  specifi- 
cations. 

b-1.  All  drawings  and  specifications  shall  iden- 
tify clearly  the  facility  as  to  its  name, 
level  of  service  and  location. 

b-2.  All  drawings  and  specifications  shall  con- 
tain the  architect's  name  and  address. 

Each  sheet  of  the  drawings  and  the  cover 
of  the  specifications  shall  have  his  Illinois 
registration  seal  and  the  date. 
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c.  First  stage  drawings: 

c-1.  Development  of  the  preliminary  sketch  plans 
shall  indicate  in  detail  the  assignment  of 
all  spaces,  size  of  areas  and  rooms,  indi- 
cating the  outline,  the  fixed  and  movable 
equipment  and  furniture, 

c-2.  The  plans  shall  be  drawn  at  a scale 

sufficiently  large  to  clearly  present  the 
proposed  design. 

c-3.  The  total  floor  area  shall  be  computed 
and  shown  on  the  drawings . 

c-4.  The  drawings  shall  include: 

(a)  A plan  of  each  floor  including  the 
basement  or  ground  floor. 

(b)  Roof  plan. 

(c)  Approach  plan  showing  roads  , 
parking  areas,  sidewalks,  etc. 

(d)  Elevations  of  all  facades. 

(e)  Section  through  the  building. 

(f)  All  adjacent  areas  clearly  labeled 
if  an  addition  or  alteration. 

c-5.  Outline  specifications  shall  provide  a 
general  description  of  the  construction 
including  interior  finishes;  acoustical 
material,  its  extent  and  type;  extent  of 
the  floor  covering;  heating  and  ventila- 
ting systems;  and  the  type  of  elevators. 

c-6.  The  following  information  shall  be  sub- 
mitted on  or  with  the  preliminary  drawings 
and  specifications: 

(a)  Name  of  proposed  facility. 

(b)  Address  of  proposed  facility. 

(c)  Name  of  owner. 

(d)  Types  of  patients  and  proposed 
classification  of  the  building. 


62 


(e) 


Estimated  number  of  patients  by 
floor , 


(f)  Estimated  number  of  personnel  who 

will  work  in  the  facility. 

d.  Second  stage  drawings: 

d-1.  All  working  drawings  shall  be  well  pre- 
pared so  that  clean  and  distinct  prints 
may  be  obtained,  accurately  dimensioned 
and  include  all  necessary  explanatory 
notes,  schedules  and  legends.  Working 
drawings  shall  be  complete  and  adequate 
for  contract  purposes.  Separate 
drawings  shall  be  prepared  for  each  of 
the  following  branches  of  work: 

Architectural,  Structural,  Mechanical, 
Electrical.  They  shall  include  or  con- 
tain the  following: 

(a)  Architectural  drawings. 

(1)  Approach  plan  showing  all  new 
topography,  newly  established 
levels  and  grades;  existing 
structures  on  the  site,  if  any; 
new  buildings  and  structures; 
roadways;  walks;  and  the  extent 
of  the  areas  to  be  seeded.  All 
structures  and  improvements 
which  are  to  be  removed  under 
the  construction  contract  shall 
be  shown . 

(2)  Plan  of  each  floor  and  roof. 

(3)  Elevations  of  each  facade. 

(4)  Sections  through  building. 

(5)  Scale  details  as  necessary. 
Scale  details  to  one  and  one- 
half  (1  1/2)  inches  to  the 
foot  may  be  necessary  to 
properly  indicate  portions  of 
work. 

(6)  Schedule  of  finishes. 
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(b)  Structural  drawings. 

(1)  Plans  of  foundations,  floors, 
roofs  and  all  intermediate 
levels  shall  show  a complete 
design  with  sizes,  sections, 
and  the  relative  location  of 
the  various  members.  Schedule 
of  beams,  girders  and  columns. 

(2)  Floor  levels,  column  centers 
and  off-sets  shall  be  dimen- 
sioned . 

(3)  Special  openings  and  pipe 
sleeves  shall  be  dimensioned 
or  otherwise  noted  for  easy 
reference. 

(4)  Details  of  all  special 
connections,  assemblies  and 
expansion  joints  shall  be 
given . 

(5)  Notes  on  design  data  shall  in- 
clude the  name  of  the  governing 
building  code,  values  of  allow- 
able unit  stresses^  assumed 
live  loads,  wind  loads,  earth- 
quake load,  and  soil  bearing 
pressures . 

(6)  For  special  structures,  a 
stress  sheet  shall  be  incor- 
porated in  the  drawings 
showing: 

(6-a)  Outline  of  structure. 

(6-b)  All  load  assumptions 
used . 

(6-c)  Stresses  and  bending 
moments  separately 
for  each  kind  of  loading. 

(6-d)  Maximum  stress  and/or 

bending  moment  for  which 
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each  member  is  designed, 
when  not  readily  apparent 
from  (6-c). 

(6-e)  Horizontal  and  vertical 
reactions  at  column 
bases . 

(c)  Mechanical  drawings . 

(1)  These  drawings  with  specifications 
shall  show  the  complete  heating, 
steam  piping  and  ventilation 
systems;  plumbing  drainage  and 
standpipe  systems;  and  laundry, 

(2)  Heating,  steam  piping  and 
ventilation . 

(2-a)  Radiators  and  steam 

heated  equipment,  such 
as  sterilizers,  warmers 
and  steam  tables. 

(2-b)  Heating  and  steam  mains 
and  branches  with  pipe 
s izes , 

(2-c)  Diagram  of  heating  and 
steam  risers  with  pipe 
sizes . 

(2-d)  Sizes;  types  and  heating 
surfaces  of  boilers ; 
furnaces  with  stokers  and 
oil  burners,  if  any. 

(2-e)  Gas  and  special  connec- 
tions . 

(2-f)  Standpipe  system. 

(2-g)  Plumbing  fixtures  and 
fixtures  which  require 
water  and  drain  connec- 
tions . 

(3)  Plumbing,  drainage  and  stand- 
pipe systems. 
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(3-a)  Size  and  elevation  of 
street  sewer,  house 
sewer,  house  drains, 
street  water  main  and 
water  service  into  the 
building. 

(3-b)  Location  and  size  of 
soil,  waste,  and  vent 
stacks  with  connections 
to  house  drains,  fixtures 
and  equipment. 

(3-c)  Size  and  location  of  hot, 
cold  and  circulating 
mains,  branches  and  risers 
from  the  service  entrance 
and  tanks. 

(3-d)  Riser  diagram  to  show 

all  plumbing  stacks  with 
vents,  water  risers  and 
fixture  connections. 

(3-e)  Gas  and  special  connec- 
tions . 

(3-f)  Standpipe  system. 

(3-g)  Plumbing  fixtures  and 
fixtures  which  require 
water  and  drain  connec- 
tions . 

(4)  Elevator  and  dumbwaiter  shaft 
details  and  dimensions,  size  of 
car  platform  and  doors,  travel, 
pit  and  machine  room. 

(5)  Kitchens,  laundry,  refrigera- 
tion, nurses'  stations  and 
utility  rooms  shall  be  detailed 
at  a satisfactory  scale  to 
show  the  location,  size,  and 
connections  of  all  fixed  and 
movable  equipment. 
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(d)  Electrical  drawings. 

(1)  Drawings  shall  show  all  electri- 
cal wiring,  outlets,  and  equip- 
ment which  require  electrical 
connections . 

(2)  Electrical  service  entrance  with 
service  switches,  service  feeders 
to  the  public  service  feeders 
and  characteristics  of  the  light 
and  power  current.  Transformers 
and  their  connections  if  located 
in  the  building  shall  be  shown. 

(3)  Plan  and  diagram  showing  main 
switchboard,  power  panels,  light 
panels  and  equipment.  Feeder 
and  conduit  sizes  shall  be  shown 
with  schedule  of  feeder  breakers 
or  switches. 

(4)  Light  outlets,  receptacles,  switches, 
power  outlets  and  circuits. 

(5)  Telephone  layout  showing  service 
entrance,  switchboard,  strip 
boxes,  outlets  and  branch  con- 
duits as  approved  by  the  tele- 
phone company.  Where  public 
telephones  are  used  for  inter- 
communication, provide  separate 
room  and  conduits  for  racks  and 
automatic  switching  equipment 

as  required  by  the  telephone 
company . 

(6)  Fire  alarm  system  with  stations, 
gongs,  pulls,  detectors,  control 
board  and  wiring  diagrams. 

(7)  Emergency  lighting  system  with 
outlets,  transfer  switch,  source 
of  supply,  feeders  and  circuits. 
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(e)  Additions  to  existing  structures. 

(1)  Procedures  and  requirements  for 
working  drawings  and  specifica- 
tions shall  be  followed  as  set 
forth  in  this  section  and  in 
addition  the  following  informa- 
tion shall  be  submitted: 

(1-a)  Type  of  activities  with- 
in the  existing  building 
and  distribution  of  exist 
ing  beds,  etc. 

(1-b)  Type  of  construction  of 
existing  building  and 
number  of  stories. 

(1-c)  Plans  and  details  show- 
ing attachment  of  new 
construction  to  the  exist 
ing  structure  and  mechan- 
ical systems. 

(2)  The  Department  may  require  sub- 
mission of  architectural  draw- 
ings of  all  or  any  part  of  the 
existing  structure. 

(f)  Specifications. 

(1)  Specifications  shall  supplement 
the  drawings. 

(2)  The  specifications  shall  fully 
describe,  except  where  fully 
indicated  and  described  on  the 
drawings,  the  materials,  work- 
manship, the  kind,  sizes,  capac- 
ities, finishes,  and  other  char- 
acteristics of  all  materials, 
products,  articles  and  devices. 

(3)  The  sp>ecif icat ions  shall  include 
(3-a)  Cover  or  title  sheet. 
(3-b)  Index. 

(3-c)  Invitation  for  bids. 
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(3-d)  General  conditions. 

(3-e)  General  requirements. 

(3-f)  Sections  describing  mater- 
ials and  workmanship  in 
detail  for  each  class 
of  work. 

(3-g)  Bid  form. 


Section  5 - Building  Codes 

a.  The  design  and  construction  of  the  facility  shall 
meet  the  minimum  requirements  of  the  latest  re- 
vised edition  and  amendments  of  the  following 
Codes  and  Regulations,  except  as  modified  within 
these  standards. 

a-1.  National  Building  Code,  recommended  by 

the  National  Board  of  Fire  Underwriters. 

a-2.  The  Life  Safety  Code  (formerly  Building 

Exit  Code)  of  the  National  Fire  Protection 
Association  (NFPA  101). 

a-3.  The  National  Electric  Code  of  the  National 
Fire  Protection  Association  (NFPA  70). 

a-4.  The  Illinois  State  Plumbing  Code,  Illinois 
Department  of  Public  Health. 

a-5.  The  Illinois  Rules  and  Regulations  for 

Fire  Prevention  and  Safety,  Illinois  Depart 
ment  of  Law  Enforcement. 

a-6.  The  Illinois  Standard  Specifications  for 
Facilities  for  the  Handicapped,  Illinois 
Department  of  General  Services. 

b.  In  addition  to  the  Codes  and  Regulations  above, 
the  design  and  construction  of  the  facility  shall 
meet  the  minimum  requirements  of  all  applicable 
local  building  codes  and  ordinances. 
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Section  6 - Site 

a.  Every  building  shall; 

a-1.  Be  located  on  a reasonably  flat  or  roll- 
ing, well  drained  site  that  is  not  subject 
to  flooding;  that  is  reasonably  free  from 
sources  of  excessive  noise,  noxious  and 
hazardous  smoke  and  fumes;  that  is  not  in 
a deteriorated,  unpleasant,  or  potentially 
hazardous  urban  area;  and  that  is  not  near 
uncontrolled  sources  of  insect  and  rodent 
breeding. 

a-2.  Be  located  so  that  the  building  is  at  least 
fifteen  (15)  feet  from  any  adjacent  build- 
ing, non-street  property  lines,  and  curb 
line;  and  at  least  ten  (10)  feet  from  a 
public  sidewalk.  All  buildings  on  the 
site  shall  not  occupy  more  than  seventy- 
five  (75%)  per  cent  of  the  grouhd  area. 

The  building  or  buildings  shall  also  com- 
ply with  all  applicable  zoning  ordinances 
if  their  requirements  exceed  the  above 
restrictions . 


Section  7 - Building  General 

a.  Every  building  shall; 

a-1.  Be  structurally  sound,  in  good  repair, 
and  attractive  inside  and  outside. 

a-2.  Have  a minimum  of  one  (1)  elevator  with 

a minimum  platform  size  of  five  (5)  feet, 
eight  (8)  inches  by  eight  (8)  feet  in  all 
buildings  to  two  (2)  or  more  stories  in 
height.  If  sixty  (60)  to  two  hundred  (200) 
beds  are  located  above  the  first  floor, 
there  shall  be  at  least  one  (1)  additional 
adequately  sized  passenger  elevator.  Addi- 
tional elevators  as  determined  by  the  Depart- 
ment shall  be  provided  in  facilities  having 
over  two  hundred  (200)  beds  above  the  first 
floor.  The  basement  shall  be  considered 
as  one  (1)  story  if  it  is  used  by  patients. 
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a-3.  Have  stairways  with  a minimuni  head  room 

of  seven  (7)  feet,  a minimum  width  of  three 
(3)  feet  eight  (8)  inches  on  required 
exit  stairs,  when  serving  patient  areas, 
and  three  (3)  feet  for  all  others.  If 
handrails  project  more  than  three  (3)  and 
one-haLf  (1/2)  inches,  the  width  shall  be 
measured  between  the  handrails.  Have  treads 
of  not  less  than  eleven  (11)  inches,  and 
risers  of  not  more  than  seven  (7)  and  one- 
half  (1/2)  inches.  Stairways  with  triangu- 
lar or  winding  treads  or  single  risers 
are  not  acceptable. 

a-ii.  Have  sturdy  handrails  on  both  sides  of 
each  stairway  whether  inside  or  outside 
of  the  building.  Handrails  shall  be  one 
(1)  and  one-half  (1/2)  inches  in  diameter, 
two  (2)  feet  eight  (8)  inches  above  the 
leading  edge  of  the  tread  and  one  (1)  and 
one-half  (1/2)  inches  clear  of  the  wall. 

a-5.  Have  a ceiling  height  of  eight  (8)  feet 
or  more  throughout  all  rooms  occupied  or 
used  by  the  patients. 

a-6.  Have  main  entrance  and  exit  doors  swing- 
ing outward  with  a minimum  door  width  of 
three  (3)  feet  eight  (8)  inches.  Provide 
panic  hardware  and  door  closers. 

a-7.  Have  each  exterior  door  equipped  with  a 
signal  that  will  alert  personnel  in  the 
area  if  a patient  leaves  the  building. 

a-8.  Have  all  doors  and  windows  fit  snugly  and 

weathertight , yet  will  open  and  close  easily. 

a-9.  Have  all  outside  doors  other  than  at  re- 
quired exits,  and  non-stationary  windows, 
equipped  with  tight  fitting,  full-length 
sixteen  (16)  mesh  screens.  Screen  doors 
shall  be  equipped  with  self-closing  devices. 

a-10.  Have  all  floors  free  from  cracks  and  fin- 
ished so  that  they  can  be  easily,  properly 
and  efficiently  cleaned.  Floors  in  bath- 
rooms, kitchens  and  utility  rooms  shall 
be  covered  wall  to  wall  with  inlaid  lino- 
leum, terrazzo,  ceramic  tile  or  an  equiva- 
lent material. 
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a-11. 

Have  all  walls  and  ceilings  of  sound  con- 
struction and  covered  with  plaster  or  an 
equivalent,  free  from  cracks,  holes  or 
heavily  textured  surfaces. 

a-12. 

Be  constructed  and  maintained  so  as  to 
prevent  the  entrance  and  harborage  of  rats, 
mice,  flies,  and  other  insects. 

a-13. 

Be  provided  with  sufficient  and  satisfac- 
tory artificial  lighting  wherever  required 
throughout  the  building  and  grounds. 

• 

1 

CO 

Have  thresholds  for  all  doorways  used  by 
patients  flush  with  the  floor. 

a-15. 

Be  served  by  reliable  telephone  service. 

a-16 . 

Have  no  other  business  not  related  to  health 
care  conducted  in  the  building  that  con- 
stitutes a hazard  or  annoyance  to  the  pa- 
tients. In  any  case,  the  business  shall 
be  in  a segregated  portion  of  the  build- 
ing and  shall  have  a separate  entrance. 

Section  8 - Administration 

A.  Every  building  shall; 


a-1. 

Provide  sufficient  administrative  office 
space  for  clerical,  financial  and  manager- 
ial functions. 

a-2 . 

Provide  satisfactory  space  which  can  be 
used  for  privacy  in  interviewing  applicants. 

> 

for  discussion  with  relatives,  etc. 

a-3 . 

Provide  satisfactory  space  or  an  office 
for  the  administrator  in  facilities  for 
more  than  twenty  (20)  patients. 

Section  9 - Corridors 

a.  Every  building  shall  meet  the  following  require- 
ments; 

a-1.  All  corridors  used  by  patients  shall  have 
a minimum  unobstructed  width  of  eight  (8) 
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feet  and  lighted  properly  at  night  and 
at  other  times  when  necessary.  If  hand- 
rails project  more  than  three  (3)  and  one- 
half  (%)  inches,  the  width  shall  be  mea- 
sured between  handrails. 

a-2.  Corridors  used  by  patients  shall  be  enclosed 
and  have  a minimum  ceiling  height  of  seven 
(7)  feet  eight  (8)  inches. 

a-3.  Have  all  corridors  and  passages  used  by 
patients  provided  with  sturdy  handrails 
on  each  side,  one  (1)  and  one-half  (%) 
inches  in  diameter,  one  (1)  and  one-half 
(h)  inches  clear  of  the  wall  and  two 
(2)  feet  eight  (8)  inches  above  the  floor. 

a-4.  Corridors  shall  be  enclosed  from  weather 
and  properly  heated. 

a-5.  For  exit  corridors,  see  Division  XV,  Sec- 
tion 6. 


Section  10  - Bath  and  Toilet  Rooms 

a.  Every  building  shall  meet  the  following  require- 
ments : 


a-1.  Provide  a minimum  of  one  (1)  water  closet, 
one  (1)  lavatory  and  one  (1)  bathtub  or 
shower  for  each  sex  on  each  floor  occupied 
by  patients. 

a-2.  Provide  bathroom  fixtures  in  the  follow- 
ing minimum  numbers.  The  maximum  capacity 
of  patient  beds  on  each  floor  shall  be 
used  in  determining  the  number  of  fixtures 
required,  irrespective  of  the  fact  that 
some  of  the  beds  may  not  be  occupied. 

(a)  One  (1)  lavatory  and  one  (1)  water 
closet  for  each  ten  (10)  patient  beds 
on  each  floor. 

(b)  One  (1)  bathtub  or  shower  for  each 
fifteen  (15)  patient  beds  on  each 
floor . 
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a-3.  All  bath  and  toilet  rooms  shall  be  easily 
accessible,  conveniently  located  and  well 
lighted.  They  shall  be  ventilated  to  the 
outside  atmosphere  by  an  exhaust  fan  with 
six  (6)  air  changes  an  hour.  Group  bath 
and  toilet  facilities  shall  be  partitioned 
for  complete  privacy. 

a-4.  Patient  toilet  rooms  shall  open  directly 

on  corridors  and/or  into  patient  bedrooms, 
and  have  a minimum  door  width  of  three  (3) 
f ee  t . 

a-5.  Bathroom  fixtures  shall  be  of  substantial 
construction  and  designed  so  that  they  may 
be  easily  and  properly  cleaned.  All  bath- 
tubs, showers  and  water  closets  shall  be 
provided  with  satisfactorily  and  properly 
placed  handgrips  and/or  grab  bars, 

a-6.  Each  bath  and  toilet  room  shall  be  well 
lighted,  have  a light  switch  just  inside 
the  door  and  be  provided  with  a well-lighted 
mirror  for  each  lavatory. 

a-7.  Showers  shall  be  not  less  than  four  (4) 

feet  wide  by  three  (3)  feet,  six  (6)  inches 
deep  and  shall  not  have  curbs.  They  shall 
have  a water  inlet  approximately  four  (4) 
and  one-half  ih)  feet  above  floor  level 
to  which  is  connected  a flexible  hose  with 
the  spray  or  shower  head  fastened  to  the 
end  of  the  hose.  If  desired,  a conventional 
shower  head  installation  may  be  provided 
also,  but  should  be  valved  off  from  the 
lower  water  inlet, 

a-8.  If  toilets  provided  adjacent  to  patients’ 
bedrooms  are  not  large  enough  to  permit 
use  by  wheelchair  patients,  at  least  one 
(1)  toilet  room  or  enclosure  on  each  floor, 
five  (5)  feet  by  six  (6)  feet  for  each 
sex  residing  on  that  floor  shall  be  provided. 
The  room  shall  open  into  a corridor  and  have  a 
minimum  door  width  of  three  (3)  feet.  Provide 
a lavatory  that  can  be  used  by  a wheelchair 
patients  for  each  of  these  toilets. 


74 


NEW 


a-9.  Provide  at  least  one  (L)  bathroom  or  en- 
closure on  each  floor  which  shall  be  not 
less  than  eight  (8)  feet,  six  (6)  inches 
by  eight  (8)  feet,  six  (6)  inches,  with 
a bathtub  accessible  from  three  (3)  sides. 
There  shall  be  a minimum  clearance  of  three 
(3)  feet  between  the  three  (3)  sides  of 
tub  and  wall  or  other  fixtures. 

a-10.  No  toilet  or  bathroom  door  shall  have  hard- 
ware that  will  allow  a patient  to  lock 
himself  in  the  room. 


Section  11  - Living,  Dining,  Activity  Room(s) 

a.  Every  building  shall  have  living,  dining  and 

activity  rooms  that  meet  the  following  require- 
ments: 

a-1.  Provide  at  least  one  (1)  comfortably  fur- 
nished living  room  and  dining  room  for 
the  use  of  patients.  In  multiple  story 
buildings,  living  rooms  shall  be  provided 
on  each  floor.  The  activity  room  may  be 
combined  with  the  living  and  dining  room. 
Under  no  circumstances  shall  this  room 
be  used  as  a bedroom. 

a-2.  The  room(s)  shall  have  a combined  area 

of  not  less  than  twenty-five  (25)  square 
feet  per  patient  bed. 

a-3.  The  dining  room  or  area  shall  have  at  least 
ten  (10)  square  feet  per  patient  bed. 

a-4,  Room(s)  shall  be  well  lighted  and  venti- 
lated and  easily  accessible  to  all  patients. 

a-5.  Be  an  outside  room.  Additional  interior 
rooms  may  be  used  for  television,  craft, 
or  similar  activities. 

a-6.  Be  so  located  that  the  room  is  not  an 

entrance  vestibule  from  the  out-of-doors, 
nor  an  obstruction  to  traffic  in  and  out 
of  the  facility. 
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Section  12  - Nurses'  Station 

a.  Every  building  shall  meet  the  following  require- 
me  nts  ; 


a-1.  Provide  a minimum  of  one  (1)  well-lighted 

nurses*  station  on  each  floor  having  patient 
bedrooms.  The  station  shall  have  direct 
access  to  a corridor,  shall  be  located 
near  the  area  it  will  serve,  and  designed 
to  provide  visual  control  of  the  area. 

It  shall  be  no  further  than  120  feet  from 
any  patient  room  it  serves.  It  shall  be 
separated  satisfactorily  from  the  nurses* 
utility  rooms. 

a-2.  Each  nurses*  station  shall  have  a medicine 
sink  with  hot  and  cold  running  water,  work 
counter,  medicine  cabinet,  and  necessary 
equipment  and  furnishings.  (See  Division 
VIII , Section  ^4 . ) 

a-3.  Provide  a nurses’  call  system  for  patient’s 
use  at  each  bed  and  toilet  and  bathroom 
used  by  patients  that  will  register  at  the 
Nurses’  station. 

a-^.  Provide  a nurses*  toilet  and  handwashing 
sink  convenient  to  the  nurses*  station. 


Section  13  - Utility  Rooms 

a.  Every  building  shall  have  clean  utility  rooms 
that  meet  the  following  requirements: 

a-1.  Provide  a minimum  of  one  (1)  clean  util- 
ity room  for  each  nursing  unit  of  fifty 
(50)  patient  beds  or  less. 

a-2.  It  shall  have  direct  access  to  a corridor 
on  each  floor  having  patient  bedrooms. 

Its  entrance  may  be  through  the  nurses* 
station . 

a-3.  The  room  should  be  large  enough  to  accom- 
modate and  contain: 

(a)  A work  counter. 

(b)  A single  or  double  compartment  sink 
with  drainboard. 
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(c ) Ample  storage  cabinets. 

(d)  An  autoclave,  if  required  for  ster- 
ilizing needles,  syringes,  catheters, 
dressings  and  similar  items.  It  may 

be  located  in  the  nurses'  station  area. 
The  autoclave  may  be  waived  in  lieu 
of  other  methods  of  sterilization 
approved  by  the  Department. 

a-U,  Provide  positive  pressure  ventilation  with 
a minimum  of  four  (4)  air  changes  per  hour. 

b.  Every  building  shall  have  soiled  utility  rooms 

that  meet  the  following  requirements: 

b-1.  Provide  a minimum  of  one  (1)  soiled  util- 
ity room  for  each  nursing  unit  of  fifty 
(50)  patient  beds  or  less. 

b-2.  It  shall  have  direct  access  to  a corridor 
on  each  floor  having  patient  bedrooms. 

b-3.  The  room  should  be  large  enough  to  accom- 
modate and  contain: 

(a)  A work  counter. 

(b)  A double  compartment  sink  with  drain- 
board  . 

(c)  Ample  storage  cabinets. 

(d)  A clinical  rim  flush  sink,  with  rim 
twenty-three  (23)  inches  above  floor, 
for  rinsing  bed  pans.  Provide  a knee 
or  foot  operated  flexible  spray  hose 
with  vacuum  breaker  seven  (7)  feet, 
six  (6)  inches  above  the  floor. 

(e)  A utensil  sanitizer  for  sanitizing 
bed  pans,  emesis  basins,  urine  bottles 
and  other  utensils, 

b-4.  Provide  negative  pressure  ventilation  with 
a minimum  of  six  (6)  air  changes  per  hour. 


Section  14  - Bedrooms 

a.  Submit  a large  scaled  drawing  of  the  typical 

furniture  layouts  with  the  preliminary  drawings. 

See  Division  XII,  Section  I,  for  required  furniture. 
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b.  Every  building  shall  meet  the  following  requirements 


b-1. 

All  patient  bedrooms  shall  have  an  entrance 
direct  from  a corridor  with  a three  (3) 
foot,  six  (6)  inch  wide  door  that  swings 
into  the  room  and  have  a minimum  width 
of  ten  (10)  feet  between  walls  or  a wall 
and  any  built-in  furniture  or  storage  space. 

b-2. 

Each  single  bedroom  for  a patient  shall 
have  at  least  one  hundred  (100)  square  feet 
of  usable  floor  area  not  including  any 
space  taken  up  by  closets  and  wardrobes. 

b-3. 

Each  multiple  bedroom  used  for  patients  shall 
have  at  least  seventy-five  (75)  square  feet 
of  usable  floor  area  not  including  any  space 
taken  up  by  closets  and  wardrobes,  for  each 
patient  bed.  Beds  shall  be  no  more  than 
three  (3)  deep  from  an  outside  wall,  four 
(9)  feet  apart  and  one  (1)  foot,  six  (6) 
inches  from  the  window  walls.  All  beds  shall 
have  at  least  one  (1)  foot,  six  (6)  inches 
between  the  side  of  it  and  an  adjacent  wall. 

h-k. 

Each  patient  room  shall  be  no  further  than 
120  feet  from  the  nurses’  station. 

b-5. 

Maximum  capacity  of  a bedroom  shall  be 
four  (A)  patients. 

b-6. 

Rooms  with  floors  more  than  three  (3)  feet 
below  the  adjacent  ground  level  shall  not 
be  used  for  patient  bedrooms. 

b-7. 

Each  room  used  as  a patient  bedroom  shall  have 
at  least  one  (1)  outside  window,  and  a total 
window  area  to  the  outside  equal  to  at  least 
one-tenth  (1/10)  the  floor  area  of  the  room. 
Windows  shall  open  and  close  easily. 

O' 
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Each  bedroom  shall  have  adequate  and  satis- 
factory artificial  light  and  be  equipped  with 
at  least  three  (3)  duplex  electric  convenience 
outlets.  Electric  cords  shall  not  be  strung 
from  a ceiling  fixture.  There  shall  be  an 
electric  switch  near  the  door  to  control  at 
least  one  (1)  light  in  the  room. 

b-9. 

Provide  a closet  or  wardrobe  of  at  least 
two  (2)  feet  square  for  each  patient. 

o 

1 

JO 

No  bedroom  door  shall  have  hardware  that  will 
allow  a patient  to  lock  himself  in  the  room. 
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Section  15  - Special  Care  Room 


a.  Every  building  shall  meet  the  following  re- 

quiremen  ts : 

a-1.  Provide  for  each  fifty  (50)  beds  or 
less,  a single  bedroom  to  isolate  a 
resident  who  becomes  ill  enough  to  re- 
quire special  care.  It  shall  be  lo- 
cated for  proper  and  efficient  super- 
vision of  the  patient. 

a- 2.  Provide  this  room  with,  a toilet,  lava- 
tory and  all  other  necessary  facilities 
to  meet  the  needs  of  the  patient  and  to 
care,  for  an  acutely  ill  patient. 

a-3.  The  room  shall  have  at  least  one  hundred 
(100)  square  feet  of  usable  floor  area, 
not  including  any  space  taken  up  by 
closets  and  wardrobes.  It  shall  have  a 
minimum  width  of  ten  (10)  feet  from 
wall  to  wall  or  wall  to  closets  and  ward- 
robes . 

a-4.  The  room  may  be  included  in  the  authorized 
maximum  bed  capacity  for  the  facility. 


Section  16  - Kitchen 


a.  Submit  a large  scaled  drawing  of  the  kitchen 
equipment  layout  with  the  preliminary  draw- 
ings. 

b.  The  kitchen  shall  be  in  accordance  with  the 
following : 

b-1.  The  latest  revisions  of  the.  Department’s 
Rules  and  Regulations  for  Food  Service 
Sanitation  Circular. 

c.  Every  building  shall  meet  the  following  require- 
ments : 


c-1.  The  kitchen  shall  have  an  area  of  at 
least  two  hundred  (200)  square  feet. 
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c-2.  Provide  a kitchen  properly  Located  for 

efficient  food  service,  and  Large  enough 
to  accommodate  the  equipment  and  personnel 
needed  to  prepare  and  serve  the  number  of 
meals  required.  The  kitchen  area,  not 
including  food  storage  area  shall  be 
approximately  ten  (10)  square  feet  for 
each  patient  bed  whether  the  beds  are  in 
the.  same  building  or  not.  The  approximate 
ten  (10)  square  feet  per  patient  bed  may 
be  reduced  for  homes  with  forty  (40)  or 
more  beds.  Any  deviation  must  receive 
prior  approval  from  the  Department. 

c-3.  Provide  a kitchen  with  institutional  type 
equipment  for  convenience  in  operation, 
for  healthful  working  conditions,  for 
good  sanitation,  and  for  control  of  heat, 
noise,  and  odors. 

c-4.  Equipment  shall  be  in  compliance  with  the 
adopted  standards,  basic  or  special  cri- 
teria, of  the  National  Sanitation  Founda- 
tion Testing  Laboratory,  or  equivalent  and 
shall  bear  its  label. 

c-5.  Provide  appropriate  equipment  for  the  pre- 
paration and  serving  of  meals,  for  the 
refrigeration  of  perishable  foods,  and  for 
washing  and  sanitizing  dishes  and  utensils. 

c-6.  The  kitchen  shall  be  provided  with  at 
least  one  (1)  hand  washing  lavatory. 

c-7.  A sub-kitchen  shall  be  provided  within  the 
building  if  prepared  food  is  transported 
to  the  facility  in  bulk  food  containers  from 
a central  kitchen  in  another  building. 

The  sub-kitchen  shall  have  satisfactory 
facilities  for  serving  meals  from  thermo- 
containers,  for  storing  staple  foods  and 
nutrients  and  for  properly  washing  and 
sanitizing  dishes  and  utensils. 

c-8.  Finish  the  walls  and  ceilings  of  all  food 
handling  rooms  with  washable,  light 
colored  surfaces. 

c-9.  Effectively  screen  all  openings  to  the 
outer  air  during  insect  season.  ^Screen 
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doors  to  the  outside  shall  open  outward 
and  be  equipped  with  self-closing  de- 
vices or  an  approved  alternate  method. 

c-10.  Provide  an  adequate  supply  of  hot  and 
cold  running  water  under  pressure  to 
rooms  in  which  food  is  prepared  or 
dishes  washed. 

c-11.  Provide  satisfactory  facilities  for  wash- 
ing and  sanitizing  dishes  and  cooking 
utensils.  The  kitchan  shall  be  equipped 
with  a three  (3)  compartment  sink  for 
washing  pots  and  pans.  One  (1)  compart- 
ment shall  contain  no  less  than  fourteen 
(14)  inches  depth  of  170°  degree  water. 

In  addition  to  the  sink,  a commercial 
type  dishwasher  is  recommended. 

c-12.  The  kitchen  shall  be  so  located  that  it 
will  not  be  used  as  a passageway  by 
patients  nor  non-food  handling  staff. 

c-13.  The  dishwashing  area  should  be  so  located 
that  soiled  dishes  will  not  pass  through 
the  food  preparation  area.  Provide 
ventilation  in  the  room  or  area  that  will 
produce  negative  pressure. 


Section  17  - Laundry. 


a.  Every  building  shall: 

a-1.  Provide  a laundry  room  with  commercial 

type  equipment  designed  to  meet  the  needs 
of  the  facility  unless  a commercial 
laundry  service  is  used. 

a-2.  Provide  satisfactory  storage,  and  counting 
rooms  for  soiled  and  clean  linens. 

a-3.  Have  the  laundry  room,  storage  and  count- 
ing rooms  located  in  rooms  not  used  by 
patients  nor  for  food  storage,  preparation 
or  serving,  and  so  that  soiled  linens  are 
not  carried  through  a food  handling  area 
to  reach  them. 

a-4.  Provide  proper  artificial  ventilation. 
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Section  L8  - Housekeeping,  Service  and  Storage. 


a.  Every  building  shall: 

a-1.  Provide  janitor  closets  with  sink  or 

floor  receptor  , space  for  cleaning  supplies 
and  general  storerooms  on  each  floor. 

a-2.  Provide  clean  and  soiled  linen  rooms. 

a-3.  Provide  sufficient  storage  space  for 
the  personal  possessions  of  patients, 
staff  and  activity  materials. 

a- 4.  Provide  sufficient  storage  for  bulk  and 
refrigerated  food. 

a-5.  Provide  sufficient  storage  for  wheel- 
chairs, stretchers,  walkers,  bedside 
rails,  and  similar  equipment  temporarily 
not  being  used. 

a-6.  Provide  a medicine  storage  cabinet  or 

room  conveniently  located  and  capable  of 
being  locked. 

a-7.  Have  storage  space  that  does  not  con- 
stitute a fire  or  accident  hazard. 

a-8.  Provide  a total  floor  area  of  approxi- 
mately twenty  (20)  square  feet  per 
patient  for  the  storage  area  required 
in  this  section.  About  one-sixth  (1/6) 
of  the  total  area  shall  be  for  bulk  and 
daily  food  storage  located  in  a room 
convenient  to  the  kitchen. 


Section  19  - Plumbing  and  Heating 


a.  Every  building  shall  meet  the  following  plumbing 
requiremen  ts : 

a-1.  Comply  with  the  latest  revision  of  the 
Illinois  State  Plumbing  Code. 
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a-2.  All  piumbing  shall  be  of  adequate  size 
and  so  installed  that  fixtures  receive 
water  under  good  pressure  and  are  satis- 
factorily drained. 

a- 3.  All  plumbing  fixtures  having  connections 
to  the  building  water  supply  shall  be 
connected  or  equipped  so  as  to  prevent 
and  backflow  of  contaminated  material  to 
the  water  supply  piping. 

a-4.  Individual  sewer  connections  shall  be  such 
that  backflow  cannot  occur  from  the  build- 
ing sewer  to  the  fixture. 

a-5.  No  physical  connection  shall  be  permitted 
between  a safe  and  an  unsafe  water  supply. 

a-6.  The  following  standards  shall  be  used  as  a 
guide  to  determine  satisfactory  com- 
pliance of  individual  fixtures; 

(a)  Lavatory  faucets  shall  discharge  at 
least  one  (1)  inch  above  the  top  rim 
of  the  lavatory  bowl. 

(b)  Bathtub,  sink,  laundry  tub,  etc., 
faucets  shall  discharge  at  least  two 
(2)  inches  above  the  top  rim  of  the 
fixture. 

(c)  Flush  tank  type  toilets  shall  be 
equipped  with  approved  anti-siphon 
ball  cocks,  so  installed  that  the 
effective  air  opening  of  the  vacuum 
breaker  is  at  least  one  (1)  inch 
above  the  top  of  the  overflow  tube 
in  the  toilet  flush  tank. 

(d)  Flushometer  type  toilets  shall  be 
equipped  with  approved  vacuum 
breakers,  installed  on  the  discharge 
side  of  the  flush  valve,  and  at 
least  four  (4)  inches  above  the  top 
of  toilet  bowl. 

(e)  Dishwashing  machines,  laundry  machines, 
urinals,  drinking  fountains,  etc., 
shall  be  so  installed  as  to  provide 
backflow  protection. 
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(f)  All  fixtures  having,  or  capable  of 
receiving  a hose  shall  have  a 
vacuum  breaker  located  seven  (7) 
feet,  six  (6)  inches  above  the 
floor. 

(g)  Protection  against  other  backflow 
possibilities  may  be  required  by 
the  Department. 

b.  Every  building  shall  meet  the  following  heating 

requirements : 

b-1.  Every  building  shall  be  equipped  with  a 
central  heating  plant,  or  alternate 
systems,  approved  by  the  Department. 

b-2.  The  heating  system  must  be  capable  of 
maintaining  a temperature  of  80°F. 
throughout  the  patients’  section  of  the 
building  during  weather  conditions  when 
the  temperature  falls  to  -20°F. 

b-3.  Alternate  modern  types  of  heating  systems 
may  be  accepted,  if  approved  by  the 
Department . 


Section  20  - Electrical 


a.  Every  building  shall  meet  the  following 

electrical  requirements: 

a-1.  All  electric  wiring  and  equipment  shall 
comply  with  the  latest  revisions  of  the 
National  Electric  Code. 

a-2.  Provide  sufficient  and  satisfactory 

artificial  lighting  and  power  to  meet 
ail  the  requirements  and  demands  of 
the  building. 

a-3.  All  electrical  wiring  shall  be  properly 
sized  and  in  metal  conduit. 

a-^.  See  Division  XV,  Section  7,  for  exit 
lights  and  Section  10  for  emergency 
lighting. 
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DIVISION  XV  - FIRE  PROTECTION  - NEW  CONSTRUCTION 
AND  CONVERSIONS 


Section  L - Fire  Protection 

a.  In  addition  to  these  standards,  the  provisions 
of  the  Latest  revision  of  the  Illinois  Rules 
and  Regulations  for  Fire  Prevention  and  Safety, 
Department  of  Law  Enforcement  shall  apply  to 
all  skilled  nursing  facilities. 

b.  Upon  request  by  the  Department,  the  Division  of 
Fire  Prevention  of  the  Department  of  Law  En- 
forcement shall  make  inspection  for  fire  safety 
and  compliance  with  these  standards.  It  shall 
call  to  the  attention  of  the  Department  of 
Public  Health  any  violations  of  these  standards 
which  pertain  to  fire  protection.  The  Divi- 
sion of  Fire  Prevention  shall  be  privileged 

to  make  as  many  subsequent  visits  as  deemed 
necessary  for  assurance  of  compliance. 


Section  2 

a . 


- Fire  Department  Service  and  Water  Supply 

All  buildings  shall  meet  the  following  require- 
ments : 


a-1.  Be  located  not  more  than  three  (3)  miles 
from  a satisfactory  fire  station  operated 
by  a paid  or  volunteer  organized  fire 
department.  A greater  distance  may  be 
allowed  if  the  building  is  protected  by 
an  approved  automatic  sprinkler  system 
with  flow  alarm. 

a-2.  Be  served  by  a water  supply  that  is  accep- 
table to  the  Division  of  Fire  Prevention 
of  the  Illinois  Department  of  Law  En- 
forcement, and  satisfactory  and  accessible 
for  fire  department  use, 

a-3.  Have  at  least  one  fire  hydrant,  located 
within  300  feet  of  every  point  on  the 
perimeter  of  the  building  and  satisfactory 
for  use  by  the  equipment  of  the  fire 
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department  serving  the  building,  or 
an  acceptable  equivalent.  Additional 
hydrants  may  be  required  if  needed  to 
properly  protect  the  patients  from  fire 
hazards . 


Section  3 - Building  General 

a.  All  buildings  shall  meet  the  minimum  require- 
ments of  the  Life  Safety  Code  of  the  National 
Fire  Protection  Association  (NFPA  101). 

a-1.  All  buildings  of  one  (1)  story  in 

height  only  may  be  constructed  of  one 
(1)  hour  protected  noncombustible 
construction,  two  (2)  hour  fire-resis- 
tive construction,  one  (1)  hour 
protected  ordinary  construction,  one 
(1)  hour  protected  wood  frame  construc- 
tion, heavy  timber  construction,  or 
unprotected  noncombustible  construction. 

a-2.  All  buildings  two  (2)  stories  or  more 
in  height  shall  be  constructed  of  at 
least  two  (2)  hour  fire  resistive 
construction . 

b.  The  following  construction  definitions  are 
broad  and  general  terminology  and  do  not 
remove  the  need  to  follow  the  detailed  re- 
quirements found  in  the  National  Fire  Pro- 
tection Association  and  National  Building 
Codes . 

b-1.  Fire  resistive  construction  is  that  in 
which  structural  members,  including 
walls,  partitions,  columns,  floors 
and  roof  are  of  noncombustible  mater- 
ials with  fire  resistance  ratings  not 
less  than  those  specified  in  the  table 
for  three  (3)  hour  and  two  (2)  hour 
classifications  in  Standard  Types  of 
Building  Constructions  prepared  by 
the  National  Fire  Protection  Association. 

b-2.  Noncombustible  construction  is  that  in 
which  the  walls,  partitions  and  struc- 
tural members  are  of  noncombustible 
construction  not  qualifying  as  fire 
resistive  construction. 
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b-3.  Protected  noncorobustible  construction 

is  that  in  which  bearing  walls  or  bear- 
ing portions  of  exterior  or  interior 
walls  are  of  noncombustible  construction 
having  a minimum  fire  resistance  rating 
of  two  (2)  hours  and  stable  under  fire 
conditions;  roof  and  floor  construction 
and  their  supports  have  one  (1)  hour 
fire  resistance,  and  stairways  and 
other  openings  through  floors  are 
enclosed  with  partitions  having  one 
(1)  hour  fire  resistance. 

, Ordinary  construction  is  that  in  which 
exterior  bearing  walls  or  bearing  por- 
tions of  exterior  walls  are  of  noncom- 
bustible  construction  having  a minimum 
fire  resistance  of  two  (2)  hours  and 
stability  under  fire  conditions;  non- 
bearing exterior  walls  are  of  noncom- 
bustible construction  and  in  which 
the  roofs,  floors,  and  interior  framing 
are  wholly  or  partly  of  wood  (or  other 
combustible  material)  of  smaller 
dimensions  than  required  for  heavy 
timber  construction.  Fire  resistance 
may  be  required  for  nonbearing  exterior 
walls,  and  fire  resistance  additional 
to  that  specified  may  be  required  for 
bearing  walls  or  bearing  portions  of 
walls,  by  conditions  such  as  occupancy, 
location  with  respect  to  lot  lines, 
fire  exposure  and  other  pertinent  con- 
ditions . 

b-5.  Protected  ordinary  construction  is 

that  in  which  ordinary  construction  may 
be  designated  protected  ordinary 
construction  when  roof  and  floor  con- 
struction and  their  supports  have  one 
(1)  hour  fire  resistance  and  stairways 
and  other  openings  through  floors  are 
enclosed  with  partitions  having  one  (1) 
hour  fire  resistance. 

b-6.  Wood  frame  construction  is  that  in  which 
exterior  walls,  bearing  walls  and  parti- 
tions, floor  and  roof  constructions,  and 
their  supports  are  of  wood  or  other  com- 
bustible material,  when  the  construction 
does  not  qualify  as  heavy  timber  con- 
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struction  or  ordinary  construction. 

b-7.  Protected  wood  frame  construction  is 

that  in  which  roof  and  floor  construction 
and  their  supports  have  one  (L)  hour 
fire  resistance,  and  stairways  and  other 
openings  through  floors  are  enclosed 
with  partitions  have  one  (1)  hour 
fire  resistance, 

b-8.  Heavy  timber  construction  is  that  in 
which  bearing  walls  or  bearing  parti- 
tions of  walls  are  of  noncorabust ible 
materials  having  a minimum  fire  resis- 
tance of  two  (2)  hours  and  stability 
under  fire  conditions;  nonbearing  ex- 
terior walls  are  of  noncombustible 
construction;  columns,  beams  and  girders 
are  of  heavy  timber,  solid  or  laminated; 
floor  and  roof  construction  are  of  wood 
without  concealed  spaces,  except  as 
permitted  in  the  National  Fire  Protection 
Association  Code. 


Section  4 - Exit  Facilities  and  Subdivision  of  Floor 
Areas 

a.  Every  building  shall  meet  the  following  require- 
ments ; 

a-1.  An  exit  shall  be  a way  of  departure  from 
the  interior  of  the  building  to  the  open 
air  outside  at  the  ground  level.  It 
may  comprise  vertical  and  horizontal 
meahs  of  travel  such  as  doorways, 
corridors,  passageways,  stairways  and 
ramps,  including  all  elements  necessary 
for  emergency  escape  from  the  building. 

An  exit  begins  at  any  doorway  or  other 
point  of  access  to  an  exit  from  which 
residents  may  proceed  to  the  exterior 
of  the  building  with  reasonable  safety. 

a-2.  At  least  two  (2)  exits,  remote  from  each 
other,  shall  be  provided  for  each  floor 
or  fire  section  of  the  building  used 
by  patients.  At  least  one  (1)  of  the 
exits  from  each  floor  or  fire  section 
shall  be  an  exit  door,  stairway  or 
smokeproof  tower. 
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a-3.  AIL  other  exits  shell  be  either  of  the 

above  type  or  a horizontal  or  ramp  type. 

a-^.  Ebcits  shall  be  so  placed  that  the  entrance 
door  of  every  patient's  bedroom  and  of 
every  living,  dining,  and  activity  room 
is  not  more  than  one  hundred  (100)  feet 
along  the  line  of  travel  from  the  nearest 
exit.  This  distance  may  be  increased  up 
to  one  hundred  and  fifty  (150)  feet  if 
the  entire  building  is  completely  pro- 
tected by  a standard  automatic  sprinkler 
system. 

a-5.  Exits  shall  be  so  arranged  that  there  are 
no  pockets  or  dead  ends  exceeding  thirty 
(30)  feet  in  which  patients  might  be 
trapped . 

a-6.  All  main  exits  shall  lead  directly  to  the 
outside.  Any  corridor  or  passageway 
that  is  part  of  the  exit  route  shall  be 
enclosed  as  is  required  for  stairways. 

a-7.  Any  decorative  materials  applied  to  wall 
or  ceiling  surfaces  in  any  area  used  as 
an  avenue  of  exit  shall  be  noncombustible 
and  have  a flame  spread  rating  not  to 
exceed  twenty-five  (25).  Floor  coverings 
shall  not  be  more  than  seventy-five  (75). 
Rubber  materials  shall  not  be  used. 

a-8.  A twelve  (12)  inch  by  twelve  (12)  inch 
minimum  size  sample  of  all  carpeting  to 
be  installed  shall  be  submitted  to  the 
State  Fire  Marshal  for  testing  an  ap- 
proval, 

a-9.  Each  floor  shall  be  divided  into  at  least 
two  (2)  fire  sections  by  a smoke  barrier, 
so  located  as  to  provide  ample  space  on 
each  side  for  the  total  number  of  patients 
on  the  floor.  Additional  barriers 
may  be  required  when  necessary  for  the 
safety  of  the  patients. 

a-10.  Openings  in  smoke  barriers  shall  be 

protected  by  approved  doors  with  a fire 
resistive  rating  of  at  least  three- 
fourths  (3/^)  of  an  hour,  shall  be  self- 
closing, and  shall  be  closed  at  all  times 
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unless  they  have  magnetic  hold  devices 
connected  to  the  fire  detection  or 
sprinkler  system. 

a-11.  Not  more  than  one  hundred  and  fifty  (150) 
feet  of  corridor  without  horizontal  exits 
shall  be  permitted. 


Section  5 - Stairways,  Vertical  Openings  and  Doorways 

a.  Every  building  shall  meet  the  following 

requirements ; 

a-1.  Stairways  shall  be  enclosed  and  all 

openings  to  them  shall  be  equipped  with 
self-closing  doors  having  a minimum  width 
of  three  (3)  feet,  eight  (8)  inches. 

Each  door  shall  swing  in  the  direction 
of  exit  travel  and  be  equipped  with  a 
view  panel  of  clear  wired  glass,  and 
shall  be  incapable  of  being  locked 
from  the  inside  of  the  stairwell. 

a-2.  All  vertical  openings  or  shafts  (eleva- 
tors, dumbwaiters,  laundry  chutes, 
stairways,  etc.)  shall  be  enclosed  with 
material  having  not  less  than  a two 
(2)  hour  fire  resistive  rating.  All  doors 
opening  into  such  vertical  openings 
shall  be  noncorabust ible  with  at  least 
a one  (1)  and  one-half  (^)  hour  ”B" 
labeled  door. 

a-3.  Vertical  openings  and  shafts  shall  be 
located  in  rooms  of  not  less  than  one 
(1)  hour  fire  resistive  construction. 

The  doors  shall  be  three-fourths  (3/4) 
hour  rated  solid  core  wood  doors  or  an 
equivalent . 

a-4.  All  required  exit  doors  shall  swing 

outward,  be  equipped  with  panic  hardware, 
and  be  free  of  any  obstruction,  chain, 
locking  or  holding  device.  Each  exit 
door  and  each  door  in  an  exit  passage- 
way shall  be  at  least  three  (3)  feet, 
eight  (8)  inches  wide.  If  the  doors 
have  no  latching  mechanism,  panic  hard- 
ware may  not  be  required. 
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a-5.  Doors  into  the  interior  of  the  building 
from  furnace  rooms,  maintenance  rooms, 
and  similar  hazardous  areas  shall  be 
one  (1)  and  one-half  (%)  hour  ”B” 
labeled  doors  with  metal  frame  and 
shall  swing  into  the  room.  Doors  into 
kitchen  and  laundry  rooms  shall  be 
three-fourths  (3/4)  hour  rated  solid 
core  wood  doors  with  view  panels  of 
clear  wired  glass,  and  shall  swing 
into  the  room.  Under  certain  conditions, 
these  doors  may  be  double  acting.  The 
doors  shall  be  kept  closed  when  not 
in  use, 

a-6.  Any  door  that  is  part  of  a fire  wall 
separating  sections  of  a building,  or 
two  (2)  abutting  buildings,  shall  be 
appropriate  for  the  fire  resistance 
rating  of  the  separation. 

a-7.  Doors  to  patients*  rooms  shall  be  of 

solid  core  wood  construction  of  at  least 
one  (1)  and  three-fourths  (3/4)  inches 
thickness  or  equivalent. 


Section  6 - Corridors 

a.  Every  building  shall  have  the  following 

corridor  requirements; 

a-1.  Ail  corridors  required  for  exit  access  shall 

have  a minimum  unobstructed  width  of  eight  (8) 
feet.  They  shall  be  equipped  on  both  sides 
with  strudy  handrails,  one  (1)  and  one-half  Ci) 
inches  in  diameter,  one  (1)  and  one-half  (^) 
feet  clear  of  the  wall  and  two  (2)  feet,  eight' 
(8)  inches  above  the  floor. 

a-2.  Exit  corridors  shall  be  one  (1)  hour 
fire  resistance  rated  construction  in 
buildings  of  three  (3)  stories  or  less 
and  two  (2)  hour  construction  for  those 
four  (4)  stories  or  more. 

a-3.  All  wood  doors  shall  be  one  (1)  and 

three-fourths  (3/4)  inch  wood,  solid  core 
or  equivalent.  Glass  lights  shall  be 
wire  glass,  limited  to  nine  (9)  square 
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feet  in  area.  Louvers  in  doors  shall 
not  be  permitted. 

a-^.  Openings  shall  be  glazed  with  wire  glass 
in  metal  frames.  Lights  be  no 
greater  than  nine  (9)  square  feet  with 
a maximum  dimension  of  four  (4)  feet  and 
six  (6)  inches. 

a-5.  Smoke  barriers  shall  be  no  more  than  one 
hundred  and  fifty  (150)  feet  apart  or 
away  from  horizontal  exits. 


Section  7 - Exit  Lights  and  Directional  Signs 

a.  Every  building  shall  meet  the  following 

requireme  nts : 

a-l.  Exit  and  directional  signs  shall  be  in 
accordance  with  the  latest  revisions  of 
Chapter  15  of  the  Illinois  Rules  and 
Regulations  for  Fire  Prevention  and 
Safety,  Department  of  Law  Enforcement. 

a-2.  Every  required  exit  shall  have  an  exit 
sign,  readily  visible,  and  additional 
directional  signs  shall  be  located  as 
required  to  clearly  identify  the  direc- 
tion of  travel  to  reach  the  nearest 
exit . 

a-3.  All  signs  shall  be  properly  illuminated 
at  all  times.  Externally  illuminated 
signs  shall  have  white  letters  in  a 
red  field  lighted  by  at  least  a ten 
(10)  watt  lamp  located  not  more  than 
twelve  (12)  inches  from  the  sign. 
Internally  illuminated  signs  shall 
have  red  letters  of  translucent  material 
in  a white  translucent  field.  Signs 
shall  read  "EXIT”,  "TO  EXIT" 
or  ^‘EIXIT"  with  an  arrow. 

a-4.  All  signs  shall  be  on  an  emergency 
circuit . 


Section  8 - Hazardous  Areas  and  Combustible  Storage 

a.  Every  building  shall  meet  the  following 
requirements : 
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a-L.  ALL  instaLLations  of  fueL  oiL,  gas,  or 
Liquefied  petroLeum  gas  heating  equip- 
ment or  appLiances  shaLL  conform  with 
the  Latest  revision  of  the  American  Gas 
Association  Standards  and  the  NationaL 
Fire  Protection  Association  pamphLets; 

(a)  FueL  OiL  NFPA  - 3L 

(b)  Gas  NFPA  - 

(c)  Liquefied  PetroLeum  NFPA  - 58 

a-2.  The  room  in  which  the  heating  equipment 
is  Located  shaLL  be  adequateLy  vented 
to  the  outside  atmosphere  to  properLy 
support  combustion.  Doors  shaLL  swing 
into  the  room, 

a-3.  ALL  exposed  heating  ducts  in  the  base- 
ment and  the  smoke  pipe  or  breeching 
shaLL  be  Located  a safe  distance  from 
aLL  combust ibLe  materiaL,  If  they  are 
not  a safe  distance,  the  combustibLe 
materiaL  must  be  covered  properLy  with 
a satisfactory  fire  reeistive  materiaL. 

a-4.  ALL  paints,  oils  and  flamroabLe  materiaLs 
shaLL  be  stored  in  a fire  resistive 
room  in  approved  raetaL  containers  or 
cabinets,  or  outside  the  buiLding. 

b.  Storage  and  handLing  of  oxygen  shaLL  be  as 

f oLLows : 

b-L.  The  storage  of  two  (2)  tanks  of  oxygen 
is  permitted  any  pLace  in  a faciLity 
as  Long  as  they  are  not:  near  a 

furnace  or  auxiLiary  heating  unit;  in 
or  around  an  exit;  in  a passageway, 
unLess  recessed  so  as  not  to  obstruct 
passage;  and  the  tanks  are  secured 
with  a chain  or  simiLar  device  to 
protect  them  from  being  accidentaLLy 
tipped  over. 

b-2.  Oxygen  storage  of  more  than  six  (6) 

tanks  is  permitted  inside  the  faciLity, 
provided  a separate  room  is  used  ex- 
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cLuaiveLy  for  that  purpose  and  is 
vented  to  the  outside  atmosphere. 

The  floors,  walls,  ceiling,  and  all 
openings  of  the  room  must  be  covered 
with  material  having  a fire  resistance 
rating  of  at  least  one  (1)  hour. 

b-3.  The  installation  of  piped  oxygen  in  a 

facility  must  receive  advanced  approval 
of  the  State  Fire  Marshal  in  writing 
prior  to  such  installation.  Two  (2) 
copies  of  a scale  drawing  showing  the 
details  and  specifications  of  the 
proposed  piping  installation  shall 
be  submitted  directly  to  the  State 
Fire  Marshal  for  his  approval. 

b-4.  Each  facility  having  oxygen  tanks 

shall  have  safety  rules  governing  oxygen 
cylinders,  posted  conspicuously  near 
the  storage  area.  These  rules  follow: 

(a)  Never  permit  oil  or  grease  to 
come  in  contact  with  oxygen 
cylinders,  valves,  regulators, 
gauges  or  other  fittings.  Com- 
pressed oxygen  and  oil  will  ex- 
plode . 

(b)  Store  cylinders  in  definitely 
assigned  places  where  they  will 
not  be  knocked  over  or  damaged 
by  passing  or  falling  objects. 

Where  cylinders  are  stored 

in  the  open  they  should  be  pro- 
tected from  accumulations  of 
ice  and  snow  and  from  the  direct 
rays  of  the  sun.  Full  cylinders 
should  be  used  in  rotation  as 
received  from  the  supplier. 

Use  the  oldest  cylinder  first. 

(c)  Never  drop  cylinders  or  permit 
them  to  strike  each  other  vio- 
lently. Never  use  cylinders  for 
rollers,  supports,  or  for  any 
other  purpose  than  to  carry 
oxygen. 

(d)  No  smoking  is  permitted  in  the 
oxygen  storage  area  or  where 
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oxygen  is  in  use.  "No  Smoking"  signs 
shall  be  conspicuously  posted.  No 
open  flames,  matches  or  candles  shall 
be  permitted  in  the  room  or  rooms  where 
oxygen  is  being  stored  or  used. 

(e)  Copies  of  these  safety  rules  shall 
be  posted  in  the  oxygen  storage  area 
and  at  the  nurses'  station  in  each 
facility  where  oxygen  is  used  or  stored. 

(f)  Where  caps  are  provided  for  valve 
protection,  such  caps  should  be 
kept  on  cylinders  except  when 
the  cylinders  are  in  use. 

(g)  Never  tamper  with  the  safety  devices 
in  valves  or  cylinders.  Never  attempt 
to  repair  or  alter  cylinders  or  valves. 

(h)  Never  use  oxygen  from  a cylinder 
without  reducing  the  pressure  through 
a suitable  regulator.  Stand  to  one 
side  of  the  regulator  when  opening 
cylinder  valve.  After  removing  valve 
cap,  open  cylinder  valve  an 
instant  to  clear  the  opening  of 

dust  or  dirt  particles. 

(i)  After  attaching  regulator  see  that  the 
adjusting  screw  of  the  regulator  is 
released  before  opening  the  cylinder 
valve.  Fully  open  the  cylinder  valve 
when  the  cylinder  is  in  use.  Do  not 
permit  oxygen  to  enter  the  regulator 
suddenly.  Open  the  cylinder  valve 
slowly . 

(j)  Always  close  the  cylinder  valve  and  release 
all  oxygen  from  the  regulator  before  removing 
regulator  from  the  cylinder.  Close  all  cylinder 
valves  when  the  cylinders  are  empty  and  replace 
the  cylinder  valve  caps. 


Section  9 - Fire  Alarm  and  Detection  System 

a.  Every  building  shall  have  an  approved  fire 
detection  and  alarm  system. 
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b.  The  system  shall  be  in  accordance  with  the 
latest  edition  of  the  Illinois  Rules  and 
Regulations  for  Fire  Prevention  and  Safety, 
Department  of  Law  Enforcement,  Chapter  19. 

c.  The  fire  alarm  system  shall  be  manually  and 
automatically  operated  and  equipped  with 
automatic  detectors. 

d.  The  system  shall  automatically  transmit  the 
alarm  to  any  available  municipal  fire  depart- 
ment by  direct  private  lines  or  through  an 
approved  central  station. 


Section  10  - Fire  Extinguishers,  Electric  Wiring  and 
Miscellaneous 

a.  Every  building  shall  meet  the  following  require 
ments : 


a-1.  There  shall  be  at  least  one  (1)  approved 
fire  extinguisher  in  the  basement,  the 
furnace  room  and  the  kitchen.  In  addition, 
there  shall  be  on  each  floor  of  the 
building,  extinguishers  located  so 
a person  will  not  have  to  travel  more 
than  fifty  (50)  feet  from  any  point  to 
reach  one.  They  shall  be  inspected 
annually;  recharged  when  necessary. 

The  date  of  checking  and  recharging 
shall  be  recorded  on  a tag  attached 
to  the  extinguisher. 

a-2.  All  electric  wiring  and  equipment  shall 
comply  with  the  National  Electrical 
Code,  be  of  proper  design,  size  and 
in  metal  conduit. 

a-3.  No  fuse  or  circuit  breaker  shall  be 
used  which  would  permit  a circuit  to 
be  overloaded. 

a-^.  Drop  or  extension  cords  shall  not  be 

hung  or  otherwise  supported  by  a metal 
support . 

a-5.  The  building  shall  be  in  good  condition 

and  repair,  especially  the  roof,  chimney, 
and  foundation,  so  that  adequa  te  pro- 
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tection  is  provided  against  fire 
hazards . 

a-6.  ALL  wood  partitions  Located  in  the 

basement  shaLL  be  protected  with  fire 
resistive  materiaL. 

a-7.  Emergency  Lights  shaLL  be  provided  for 
use  in  case  of  eLectric  power  faiLure. 
Emergency  Lights  may  consist  of  battery 
operated  Lamps.  Kerosene,  gasoLine, 
aLcohoL,  or  carbide  Lamps  shaLL  not  be 
permitted  on  the  premises.  AcceptabLe 
methods  of  providing  emergency  Lighting 
are : 

(a)  Emergency  generator. 

(b)  Two  (2)  service  Lines,  each  from 
a separate  substation. 

(c)  Wet  ceLL  batteries  in  series, 

(d)  SeLf  charging  waLL  mounted  Light 
units . 

a-8.  Approved  metaL  containers  with  proper 
covers  shaLL  be  provided  for  daiLy 
storage  of  rubbish. 

a-9.  Housekeeping  throughout  the  buiLding, 
incLuding  basements,  attics  and  un- 
occupied rooms,  shaLL  be  adequateLy 
performed  to  minimize  aLL  fire  hazards. 

b.  ALL  personneL  empLoyed  on  the  premises  shaLL 
be  properLy  instructed  in  the  use  of  fire 
extinguishers.  A written  pLan  of  evacuation 
shaLL  be  prepared,  posted  and  made  famiLiar 
to  aLL  personneL.  Fire  driLLs,  invoLving 
aLL  shifts,  shalL  be  conducted  at  Least 
every  six  (6)  months  with  the  assistance  of 
the  LocaL  fire  authorities.  The  State  Fire 
MarshaL's  LocaL  deputy  may  be  contacted  for 
assistance  in  preparing  a pLan  of  evacuation. 

c.  CompLy  with  any  reasonabLe  additionaL  fire 
protection  measures  recommended  by  the  De- 
partment over  and  above  the  requirements  in 
this  Division,  if  conditions  in  and  around 
the  buiLding,  incLuding  its  Location,  indicate 
that  such  additionaL  protection  is  needed. 
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DIVISION  XVI  - BUILDING  AND  GROUNDS  - EXISTING  FACILITIES 


Section  I - Site. 

a.  Every  existing  facility  shall: 

a-1.  Be  located  on  a reasonably  flat  or 
rolling,  well  drained  site  that  is 
not  subject  to  flooding;  that  is 
reasonably  free  from  sources  of 
excessive  noise,  noxious  and  hazard- 
ous smoke  and  fumes;  that  is  not  in 
a deteriorated,  unpleasant,  or 
potentially  hazardous  urban  area; 
and  that  is  not  near  uncontrolled 
sources  of  insect  and  rodent  breeding, 

a-2.  Be  located  in  or  near  a community 
which  can  provide  the  necessary 
supportive  services  for  the  facility 
such  as  physicians’  services,  medical 
facilities,  public  utilities  or 
other  acceptable  substitutes,  and  be 
located  on  a well  maintained  all 
weather  road.  The  site  shall  comply 
with  all  applicable  zoning  codes. 

a-3.  Every  existing  facility  shall  be 

located  so  that  the  building  is  at 
least  fifteen  (15)  feet  from  any 
adjacent  building,  non-street  property 
lines,  and  curb  line;  and  at  least 
ten  (10)  feet  from  a public  sidewalk. 
All  buildings  on  the  site  shall  not 
occupy  more  than  seventy-five  (757o) 
percent  of  the  ground  area.  The 
building  or  buildings  shall  also 
comply  with  all  applicable  zoning 
ordinances  if  their  requirements 
exceed  the  above  restrictions. 


Section  2 - Building  General 

a.  Every  existing  facility  shall: 
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a-1.  Be  structurally  sound,  in  good  repair, 
attractive  inside  and  out. 

a-2.  Have  stairs,  whether  inside  or  outside 
of  the  building,  provided  with  sturdy 
one  and  one-half  (1%)  inch  diameter 
handrails  on  each  side,  two  (2)  feet, 
eight  (8)  inches  above  tread  at  the 
face  of  the  riser. 

a-3.  Be  served  by  reliable  telephone 
service . 

a-4.  Be  served  by  reliable  electrical 

service.  The  Department  may  require  a 
standby  electric  generator  on  the 
premises  to  provide  an  emergency 
supply  of  electricty  to  maintain 
essential  services  when  it  has  evi- 
dence that  there  has  been  frequent 
and  prolonged  interruption  of  service 
that  has  resulted  in  a threat  to  the 
patients'  health  and  welfare. 

a-5.  Be  constructed  and  maintained  so  as 

to  prevent  the  entrance  and  harborage 
of  rats,  mice,  flies  and  other  insects 

a-6.  Have  all  outside  doors,  other  than 
required  exits,  and  non-sta tionary 
windows  equipped  with  tight-fitting, 
full-length  16-mesh  screens.  Screen 
doors  shall  be  equipped  with  self- 
closing devices. 

a- 7.  Have  each  exterior  door  equipped  with 
a signal  that  will  alert  personnel 
in  the  area  if  a patient  leaves  the 
building. 

a-8.  Be  provided  with  sufficient  and 
satisfactory  artificial  lighting 
wherever  required  throughout  the 
building  and  grounds. 

a-9.  Have  smooth  floors,  free  from  cracks, 
and  finished  so  that  they  can  be 
easily  and  properly  cleaned.  Floors 
in  bathrooms,  kitchens,  and  utility 
rooms  shall  be  covered  wall  to  wall 
with  terrazzo,  inlaid  linoleum,  tile, 
or  approved  equivalent. 


and 
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a-10.  Have  all  walls  and  ceilings  of  sound 
construction  and  covered  with  plaster 
or  approved  equivalent,  smooth,  in 
good  repair,  and  free  from  cracks  or 
holes  for  easy  and  proper  cleaning. 

a-11.  Have  all  windows  in  good  repair  so 
they  fit  snugly,  yet  will  open  and 
close  easily. 

a- 12.  Have  safety  devices  provided  across 

low  windows,  on  open  porches,  at  changes 
in  floor  level  and  at  other  danger 
areas  inside  or  outside  the  building, 
when  required  by  the  Department. 

a-13.  Have  no  other  business  unrelated  to 

health  care  conducted  in  the  building 
that  constitutes  a hazard  or  annoyance 
to  the  patients.  In  any  case,  the 
business  shall  be  in  a segregated  por- 
tion of  the  building. 

a-14.  Have  a minimum  of  one  electrically 

operated  elevator  with  a minimum  plat- 
form size  of  five  (5)  feet,  eight 
(8)  inches  by  eight  (8)  feet  in  all 
buildings  over  two  (2)  stories  in 
height.  If  sixty  (60)  to  two 
hundred  (200)  beds  are  located  above 
the  second  floor  there  shall  be  at 
least  one  additional  adequate  sized 
passenger  elevator.  Additional 
elevators  as  determined  by  the  Depart- 
ment shall  be  provided  in  facilities 
having  over  two  hundred  (200)  beds 
above  the  second  floor. 

a- 15.  Have  stairways  with  a minimum  head 
room  of  seven  (7)  feet,  a minimum 
width  of  three  (3)  feet,  eight  (8) 
inches  on  required  exit  stairs  when 
serving  patient  areas  and  three  (3) 
feet  for  all  others.  If  handrails 
project  more  than  three  and  one-half 

inches  the  width  shall  be  measured 
between  the  handrails.  Have  treads 
of  not  less  than  eleven  (11)  inches, 
and  risers  of  not  more  than  seven  and 
one-fourth  (7^^)  inches.  Stairways 
with  triangular  or  winding  treads 
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or  single  risers  are  not  acceptable. 

a- 16 . 

Have  sturdy  handrails  on  one  side  of 
three  (3)  foot  wide  stairways  and  on 
both  sides  of  all  over  three  (3)  feet. 
Handrails  shall  be  one  (1)  and  one- 
half  ih)  inches  in  diameter,  thirty- 
two  (32)  inches  above  the  leading  edge 
of  the  tread  and  one  (1)  and  one-half 
(^)  inches  clear  of  the  wall. 

a-17. 

Have  a ceiling  height  of  eight  (8) 
feet  or  more  throughout  ail  rooms 
occupied  or  used  by  patients. 

a-18. 

Have  main  entrance  and  exit  doors 
with  a minimum  width  of  three  (3) 
feet,  six  (6)  inches. 

a-19. 

Have  a ramp  with  a slope  of  not  more 
than  one  (1)  foot  raise  in  twelve  (12) 
feet  horizontal  distance  leading  from 
the  main  floor  directly  to  the  out- 
of-doors  for  the  convenience  of 
wheelchair  and  walker  patients  if  the 
main  floor  is  not  at  grade  level. 

a-20. 

Have  a service  entrance  provided  in 
such  a location  that  groceries,  laundry 
and  supplies  can  be  delivered  without 
disturbing  the  patients. 

a-21. 

Have  any  thresholds  for  doorways  used 
by  patients  flush  with  the  floor. 

Section  3 - Administration 


a.  Every 

existing  facility  shall: 

a-1. 

Provide  sufficient  administrative 
office  space  for  clerical,  financial 
and  managerial  functions. 

Section  4 - Corridors 


a.  Every 

existing  facility  shall  have: 

a-1. 

No  non-ambulatory  patients  in  any 
bedroom  unless  it  can  be  reached  by 
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passing  through  a passage  or  corridor 
which  is  at  least  six  (6)  feet  wide 
and  properly  lighted  at  night  and  at 
other  times  when  necessary.  If 
handrails  project  more  than  three  and 
one-half  (3^)  inches,  the  width  shall 
be  measured  between  the  handrails. 

a-2.  Corridors  used  by  patients  with  a 

minimum  ceiling  height  of  seven  (7) 
feet  eight  (8)  inches. 

a-3.  All  corridors  and  passages  used  by 
residents  provided  with  sturdy  one 
and  one-half  ilH)  inch  diameter  hand- 
rails on  both  sides,  two  (2)  feet 
eight  (8)  inches  above  the  floor  and 
one  and  one-half  (1^)  inches  clear 
of  the  wall. 

a-4.  A minimum  unobstructed  width  of  six 
(6)  feet  in  all  corridors  used  by 
patients.  These  corridors  shall  be 
equipped  with  sturdy  handrails  on 
each  side,  as  described  above.  If 
handrails  project  more  than  three  and 
one-half  (3^)  inches,  the  width  shall 
be  measured  be tween  the  handrails 

a-5.  All  corridors  enclosed  from  the  weather 
and  properly  heated. 


Section  5 - Bath  and  Toilet  Rooms 

a.  Every  existing  facility  shall: 

a-1.  Be  provided  with  a minimum  of  one  (1) 
water  closet,  one  (1)  lavatory  and 
one  (1)  bathtub  or  shower  for  each 
sex  on  each  floor  occupied  by  patients. 

If  the  bathing  facilities  are  in  a ^ ^ 

separate  room  from  the  toilet  facilities, 
a bathing  room  for  each  sex  will  not 
be  required. 

a-2.  Have  bathroom  fixtures  provided  in  ^he 
following  minimum  numbers: 

(a)  One  (1)  lavatory  and  one  (1) 

water  closet  for  each  ten  (10) 
patient  beds  on  each  floor. 
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(b)  One  (1)  bathtub  or  shower  for 
each  fifteen  (15)  patient  beds 
on  each  floor.  The  number  of 
patient  beds  shall  be  used  in 
determining  the  number  of  bath- 
room fixtures  required,  irres- 
pective of  the  fact  that  some  of 
the  beds  may  not  be  occupied,  or 
may  be  occupied  by  bedfast  patients. 

Have  all  bath  and  toilet  rooms  easily 
accessible  and  conveniently  located. 

They  shall  be  ventilated  to  the  outside 
atmosphere  either  by  means  of  a window 
that  can  be  opened  or  by  an  exhaust 
fan . 

Have  no  toilet  room  open  directly  into 
a kitchen,  pantry,  or  food  preparation 
or  storage  room.  Neither  shall  it  be 
so  located  that  a patient  must  pass 
through  any  of  the  above  areas  to 
enter  it. 

Have  bathroom  fixtures  of  substantial 
construction,  in  good  repair  and  design 
so  that  they  may  be  satisfactorily 
cleaned.  All  toilets,  showers  and 
bathtubs  shall  be  provided  with  satis- 
factory handgrips  to  assist  patients 
in  using  them. 

Have  each  toilet  and  bathroom  adequately 
lighted,  have  a light  switch  just  inside 
or  outside  the  door,  and  be  provided  with 
a well-lighted  mirror  for  each  lavatory. 

Have  partial  partitions  or  cubical 
curtains  to  afford  privacy  for  each 
toilet  and  bath  fixture  when  there 
are  more  than  one  (1)  of  each  type 
fixture  in  a room. 

Have  one  toilet  enclosure  on  each  floor, 
at  least  five  (5)  feet  by  six  (6)  feet 
on  each  floor  having  non-ambulatory 
patients.  Provide  a lavatory  that  can 

be  used  by  a wheelcnair  patient  for 
each  of  these  toilets.  This  may  be 
waived  if  alternate  facilities 
acceptable  to  the  Department  are  pro- 
vided. 
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a-9.  Have  one  bath  enclosure  on  each  floor, 
be  not  less  than  eight  (8)  feet,  six 
(6)  inches  by  eight  (8)  feet,  six  (6) 
inches  with  a bathtub  accessible  from 
three  sides.  There  shall  be  a minimum 
clearance  of  three  (3)  feet  between 
the  three  (3)  sides  of  tub  and  wall  or 
other  fixtures. 

a- 10.  Have  showers  a minimum  shower  stall 
size  of  four  (4)  feet  wide  by  three 
(3)  feet,  six  (6)  inches  deep  and  have 
a low  or  no  curb  at  the  entrance  open- 
ing. If  a curb  is  to  be  provided,  it 
shall  be  no  higher  than  three  (3) 
inches.  The  shower  shall  have  a water 
inlet  approximately  four  (4)  feet, 
six  (6)  inches  above  floor  level  to 
which  is  connected  a flexible  hose 
with  spray  or  shower  head  fastened  to 
the  end  of  the  hose,  or  equivalent. 

If  desired,  a conventional  shower 
head  installation  can  also  be  provided 
but  must  be  valved  off  from  the  lower 
water  inlet. 

a-11.  Provide  an  entrance  from  a corridor 

for  all  centralized  toilets  and  bath- 
rooms. The  entrance  doors  shall  have 
a minimum  width,  of  three  (3)  feet. 

b.  If  toilets  provided  adjacent  to  patients’  bed- 
rooms are  not  large  enough  to  permit  use  by 
wheelchair  patients,  at  least  one  toilet  room 
or  enclosure  five  (5)  feet  by  six  (6)  feet 
for  each  sex  residing  on  that  floor  shall  be 
provided  on  that  floor.  The  room  shall  open 
into  a corridor  and  have  a minimum  door  width 
of  three  (3)  feet.  Provide  a lavatory  that 
can  be  used  by  a wheelchair  patient  for  each 
of  these  toilets. 

c.  Toilet  rooms  adjacent  to  patient  rooms  shall 
have  a lavatory  either  in  the  toilet  room  or 
the  adjoining  bedrooms.  The  toilet  rooms 
shall  have  doors  with  a minimum  width  of 
three  (3)  feet  that  swing  outward. 

d.  All  bath  and  toilet  rooms  shall  be  located 
conveniently  and  shall  be  ventilated  to  the 
outside  atmosphere  either  by  a window  or  an 
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exhaust  fan.  No  such  room  shall  open  directly 
into  a kitchen,  dining  room,  pantry  or  food 
preparation  or  storage  room.  Neither  shall 
it  be  so  Located  that  a patient  must  pass 
through  any  such  area  to  reach  it. 

e.  No  toilet  or  bathroom  door  shall  have  hardware 
that  will  allow  a patient  to  lock  himself  in 
the  room. 


Section  6 - Living,  Dining  and  Activity  Rooms 


a.  Every  existing  facility  shall; 

a-1.  Provide  accessible  and  satisfactory 

area  on  each  floor  for  living,  dining 
and  activities  to  meet  the  needs  of 
the  patients  in  the  facility.  The 
total  floor  area  for  this  shall  be 
approximate ly  twenty  (20)  square  feet 
per  patient  bed.  These  rooms  shall; 

(a)  Be  well  lighted  and  ventilated,  and 
easily  accessible  to  all  patients. 

(b)  Be  an  outside  room.  Additional 
interior  rooms  may  be  used  for 
television,  crafts  or  similar 
activities. 

(c)  Provide  adequate  floor  area  to 
satisfactorily  serve  the  patients 
in  the  facility. 

(d)  Be  so  located  that  the  room  is 
not  an  entrance  vestibule  from 

the  out-of-doors,  nor  an  obstruction 
to  traffic  in  and  out  of  the  facility. 


Section  7 - Nurses'  Station 


a.  In  every  existing  facility,  provide  a minimum 
of  one  well-lighted  nurses'  station  and  on 
each  floor  having  patient  bedrooms,  and  for 
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each  nursing  unit.  The  station  shall  have 
direct  access  to  a corridor,  shall  be  located 
near  the  area  it  will  serve,  and  designed  to 
provide  visual  control  of  the  area.  It  shall 
be  satisfactorily  separated  from  the  nurses' 
utility  rooms. 

b.  Each  nurses'  station  shall  have  a medicine 
sink  with  hot  and  cold  running  water,  work 
counter,  medicine  cabinet,  and  necessary 
equipment  and  furnishings,  properly  and 

well  lighted.  (See  Division  VIII,  Section  ^.) 

c.  In  every  existing  facility  provide  a nurses' 
call  system  for  patients'  use  at  each  bed  and 
in  each  toilet  and  bathroom  used  by  patients 
that  will  register  at  the  nurses'  station. 


Section  8 - Utility  Rooms 


a.  Every  existing  facility  shall  have  clean  and 
soiled  utility  rooms. 

a-1.  The  clean  utility  room  or  area  shall  be 

large  enough  to  accommodate  and  contain: 

(a)  A work  counter  or  table. 

(b)  A one  (1)  or  two  (2)  compartment 
sink  with  drainboard. 

(c)  Ample  storage  cabinets  for  clean 
and  sterile  supplies  and  equipment. 

(d)  An  autoclave,  if  required,  for 
sterilizing  needles,  syringes, 
catheters,  dressings  and  similar 
items.  This  may  be  located  in 
the  nurses'  station  area.  The 
autoclave  may  be  waived  in  lieu 
of  other  methods  of  sterilization 
approved  by  the  Department. 
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a-2.  The  soiled  utility  room  or  area  shall 

be  large  enough  to  accommodate  and 

contain ; 

(a)  A work  table  or  counter. 

(b)  A two  (2)  compartment  sink  with 
drainboards . 

(c)  Ample  storage  cabinets. 

(d)  A clinical  rim  flush  sink  with  a 
flexible  spray  hose,  knee  or  foot 
operated,  or  approved  equivalent, 
for  rinsing  bed  pans,  urinals, 
linens  soiled  by  solid  materials 
and  similar  type  procedures. 

(e)  A utensil  sanitizer  in  at  least 
one  (1)  soiled  utility  room.  This 
may  be  waived  in  lieu  of  other 
methods  of  sanitizing  approved 

by  the  Department. 


Section  9 - Bedrooms 


a.  Every  existing  facility  shall  meet  the  following 

pertaining  to  bedrooms: 

a-1.  Each  single  bedroom  for  a patient  shall 
have  at  least  one  hundred  (100)  square 
feet  of  usable  floor  area,  not  including 
any  space  taken  up  by  closets  or  wardrobes. 

a-2.  Each  multiple  bedroom  used  for  patients 
shall  have  at  least  seventy-five  (75) 
square  feet  of  usable  floor  area,  not 
including  any  space  taken  up  by  closets 
or  wardrobes,  for  each  patient's  bed. 

a-3.  Each  bedroom  shall  have  a minimum  width 
of  ten  (10)  feet  between  walls,  or  a 
wall  and  any  built-in  furniture  or 
storage  space. 
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a-^.  No  more  than  four  (4)  patients  shall 
share  a bedroom,  regardless  of  its 
size . 

a-5.  The  furniture  in  the  room  shall  be  so 
arranged,  even  if  it  reduces  the  bed 
capacity  of  the  room,  so  that  the  bed, 
bedside  stand  and  chair  for  each  patient 
will  be  reasonably  well  arranged.  Beds 
shall  not  be  located  near  radiators, 
registers,  nor  sources  of  drafts. 

a-6.  No  room  which  opens  into  the  kitchen 
shall  be  used  as  a patient’s  bedroom. 

a-7.  No  rooms  shall  be  used  as  patients’ 
bedrooms  which  necessitate  passing 
through  a kitchen  to  reach  any  other 
part  of  the  facility. 

a-8.  Occupancy  of  bedrooms  shall  be  such 

that  patients  of  one  sex  will  not  pass 
through  a bedroom  for  the  opposite 
sex  to  reach  any  part  of  the  facility. 

a-9.  Each  bedroom  shall  have  adequate  and 
satisfactory  artificial  light  and  be 
equipped  with  at  least  one  (1)  duplex 
electric  convenience  outlet.  Electric 
cords  shall  not  be  strung  from  a ceiling 
fixture.  There  shall  be  an  electric 
switch  near  the  door  in  each  bedroom 
to  control  at  least  one  (1)  light  in 
the  room. 

a-10.  Rooms  with  a floor  more  than  three  (3) 
feet  below  the  adjacent  ground  level 
shall  not  be  used  for  patients'  bedrooms. 

a-11.  No  patient’s  bedroom  shall  have  a ceiling 
height  of  less  than  eight  (8)  feet.  The 
eight  (8)  foot  minimum  ceiling  height  will 
not  apply  where  it  can  be  proven  construction 
was  done  according  to  plans  approved  by 
the  Department.  If  a portion  of  the  ceiling 
slopes,  the  room  will  be  approved  as  a 
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bedroom  provided  the  junction  of  the 
sloping  ceiling  and  the  vertical  wall 
is  not  less  than  four  (^)  feet  above 
the  floor  and  the  furniture  can  be  so 
placed  that  the  danger  of  the  patient 
striking  his  head  is  improbable.  The 
maximum  bed  capacity  of  the  room  will 
be  determined  by  the  arrangement  of 
furniture,  or  at  least  six  hundred 
(600)  cubic  foot  room  volume  per  bed, 
whichever  is  lesser. 

a-12.  Each  bedroom  shall  have  an  entrance 

directly  to  a hall  or  corridor  so  that 
it  is  not  necessary  to  pass  through 
one  (1)  bedroom  to  enter  another  one. 
Entrance  doors  shall  have  a minimum 
width  of  three  (3)  feet,  six  (6)  inches 
and  shall  open  into  the  room.  There 
shall  be  at  least  one  duplex  electric 
convenience  outlet  located  adjacent 
to  each  bed  in  the  room. 

a-13.  Each  bedroom  shall  be  an  outside  room 
and  have  window  glass  area  equal  to 
at  least  ten  (10%)  per  cent  of  the 
usable  floor  area.  This  area  shall 
be  increased  to  the  satisfaction  of 
the  Department  when  windows  open 
onto  covered  porches  or  similar  over- 
hang. Window  sill  heights  shall  be 
not  less  than  two  (2)  feet,  six  (6) 
inches  above  floor  level,  nor  more 
than  three  (3)  feet,  six  (6)  inches. 

a-1^4.  Beds  shall  be  no  more  than  three  (3) 
deep  from  an  outside  wall,  four  (^) 
feet  apart  and  eighteen  (18)  inches 
from  window,  walls, and  radiators. 

a-15.  No  bedroom  door  shall  have  hardware 
that  will  allow  a patient  to  lock 
himself  in  the  room. 


109 


EXIST. 


Section  LO  - Special  Care  Room 


a.  Every  existing  facility  shall  meet  the 

following  requirements: 

a-1.  Provide  for  each  fifty  (50)  beds  or 
less  a private  room  with  minimum 
floor  area  of  one  hundred  (100) 
square  feet  set  aside  in  a convenient 
location  in  a nursing  area  for  special 
care.  It  shall  have  a minimum  width 
of  ten  (10)  feet  from  wall  to  wall 
or  wall  to  closets  and  wardrobes. 

The  room  is  to  be  used  for  a patient 
who  must  be  temporarily  separated 
from  other  patients  because  of  a 
cold,  flu,  pneumonia  or  other  similar 
communicable  diseases;  has  become 
disturbed  or  unmanageable  (see  Mental 
Illness  and  Communicable  Disease 
Policies);  or  because  of  temporary 
acute  illness  or  possible  death. 

This  room  may  be  included  in  the 
authorized  maximum  bed  capacity  for 
the  facility. 

a-2.  Provide  each  such  room  with  a lavatory, 

toilet  and  all  other  necessary  facilities 
to  meet  the  needs  of  the  patient  and  to 
care  for  an  acutely  ill  patient. 


Section  11  - Kitchen 


a.  Every  existing  facility  shall: 

a~l.  Provide  a kitchen  properly  located  for 

efficient  food  service,  and  large  enough 
to  accommodate  the  equipment  and  personnel 
needed  to  prepare  and  serve  properly  the 
number  of  meals  required,  all  in  accordance 
with  the  latest  revised  edition  of  this 
Department’s  Rules  and  Regulations  for 
Food  Service  Sanitation  circular. 
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a-2.  The  kitchen  area,  not  including  food 
storage  area,  shall  be  approximately 
ten  (10)  square  feet  per  patient  bed; 
may  be  reduced  for  facility  with  forty 
(^0)  or  more  beds.  Any  deviation  from 
this  item  must  receive  prior  approval 
from  the  Department. 

a-3.  Provide  a subkitchen  with  satisfactory 
facilities  for  serving  meals  properly 
from  thermo  containers;  for  storing 
staple  foods  and  nutrients;  and  for 
properly  washing  and  sanitizing  dishes 
if  the  prepared  meals  are  transported 
to  the  facility  from  a central  kitchen 
in  another  building. 

a-^.  Have  the  walls  and  ceilings  of  all  food 
handling  rooms  finished  with  smooth, 
washable,  light  colored  surfaces. 

a-5.  Have  all  openings  to  the  outer  air 

effectively  screened  during  fly  season, 
and  have  screen  doors  open  outward, 
equipped  with  self-closing  devices,  or 
a satisfactory  alternate  method. 

a-6.  Have  adequate  artificial  light  provided 
on  all  work  surfaces  in  rooms  in  which 
food  is  prepared  and  dishes  are  washed. 
Artificial  light  shall  be  used  except 
when  equivalent  natural  light  is  present. 

a-7.  Have  food  servicing  rooms  adequately 

ventilated  so  as  to  be  reasonably  free 
from  disagreeable  odors  and  moisture. 

a-8.  Have  an  adequate  supply  of  hot  and  cold 
running  water  under  pressure,  easily 
available  to  rooms  in  which  food  is 
prepared  and  dishes  are  washed. 

a-9.  Provide  kitchen  arrangement  and  equipment 
for  convenience  in  operation;  for  health- 
ful working  conditions;  for  good  sanita- 
tion; and  for  control  of  heat,  noise 
and  odors.  Provide  appropriate  equipment 
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for  the  preparation  and  serving  of 
meals,  for  the  refrigeration  of 
perishable  foods,  and  for  washing 
and  sanitizing  dishes  and  utensils. 

The  kitchen  shall  be  provided  with 
a hand  washing  lavatory. 

a-10.  Provide  satisfactory  facilities  for 
washing  and  sanitizing  dishes  and 
cooking  utensils.  The  kitchen  shall 
be  equipped  with  a three  (3)  compart- 
ment sink  for  washing  pots  and  pans. 

One  (1)  compartment  shall  contain  no 
less  than  fourteen  (1^)  inches  depth 
of  170°  degree  water.  In  addition 
to  the  sink,  a commercial  type  dish- 
washer is  recommended. 

a-11.  Future  installations  of  equipment  shall 
be  institutional  type  in  compliance 
with  the  adopted  standards,  basic  or 
special  criteria,  of  the  National 
Sanitation  Foundation  Testing  Laboratories, 
or  equivalent. 

a-12.  The  kitchen  shall  be  so  located  it  will 
not  be  used  as  a passageway  by  residents 
nor  non-food  handling  staff. 


Section  12  - Laundry  Room 


a.  Every  existing  facility  shall: 

a-1.  Provide  a laundry  room  equipped  with 

adequate  facilities  for  satisfactorily 
doing  all  laundering,  unless  a commercial 
laundry  service  is  used. 

a-2.  Provide  satisfactory  storage  and  counting 
areas  for  soiled  and  clean  linens.  These 
may  be  in  the  same  room,  if  well  defined 
and  adequate  separation  can  be  provided. 
Mechanical  ventilation  shall  provide 
sufficient  air  flowing  from  the  clean 
area  to  the  soiled,  with  proper  exhaust. 
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b.  ThpsG  areas  shall  not  be  located  in  a room 

used  by  patients*  nor  for  storage,  preparation, 
or  serving  of  food.  It  shall  be  so  located 
that  soiled  linens  are  not  carried  through  a 
trod  handling  area  to  reach  it. 


Section  13  - Housekeeping  and  Service  Rooms  and 
Storage  Space 


a.  Every  existing  facility  shall: 

a-1.  Provide  a total  floor  area  of  approximately 
ten  (10)  square  feet  per  patient  bed  for 
the  storage  area  required  in  this  Section. 
About  one-third  (1/3)  of  the  total  area 
shall  be  for  bulk  and  daily  food  storage. 

a-2.  Provide  adequate  storage  space  in  the 

facility,  out  of  the  way  of  the  patients 
and  staff,  to  store  wheelchairs,  walkers, 
bedside  rails  and  similar  equipment 
temporarily  not  being  used. 

a-3.  Provide  adequate  storage  space  for  excess 
supplies,  personal  possessions  of  patients 
and  staff,  linens  and  similar  items.  This 
storage  space  shall  be  such  that  it  does 
not  constitute  a fire  or  accident  hazard, 
and  will  not  be  in  the  way  of  patients 
or  staff. 

a-h.  Have  closets  for  cleaning  supplies,  linens, 
janitor’s  sinks;  workrooms  for  maintenance 
men,  storerooms  for  luggage,  furniture 
replacements,  etc.,  located  as  conveniently 
as  possible  for  efficient  use. 


Sert^'on  1^4  - Plumbing  and  Heating 

a.  Every  existing  facility  shall  meet  the  following 
plumbing  requirements: 

a-1.  All  plumbing  shall  comply  with  the  latest 

revision  of  the  Illinois  State  Plumbing  Code. 
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a-2.  All  plumbing  within  the  building  shall 
be  of  an  adequate  size  and  so  installed 
that  fixtures  receive  water  under  good 
pressure  and  are  satisfactorily  drained. 

a-3.  No  physical  connection  shall  exist 
between  a safe  and  an  unsafe  water 
supply . 

a-^.  All  plumbing  installations  and  fixtures 
on  the  premises  shall  be  of  such  a 
type  and  design  that  danger  of  contaminated 
water  entering  the  drinking  water  piping 
by  backflow  or  back  siphonage  is  eliminated. 
The  following  standards  shall  be  used  as 
a guide  to  determine  satisfactory  compliance 
of  individual  fixtures: 

(a)  Lavatory  faucets  shall  discharge 
at  least  one  (1)  inch  above  the 
top  rim  of  the  lavatory  bowl. 

(b)  Bathtub,  sink,  laundry  tub,  etc., 
faucets  shall  discharge  at  least 
two  (2)  inches  above  the  top  rim 
of  the  fixture. 

(c)  Flush  tank  type  toilets  shall  be 
equipped  with  approved  antisiphon 
ball  cocks,  so  installed  that  the 
effective  air  opening  of  the  vacuum 
breaker  is  at  least  one  (1)  inch 
above  the  top  of  the  overflow  tube 
in  the  toilet  flush  tank. 

(d)  Flushometer  type  toilets  shall  be 
equipped  with  approved  vacuum 
breakers  installed  on  the  discharge 
side  of  the  flush  valve  and  at  least 
four  (A)  inches  above  the  top  of  the 
toilet  bowl. 

(e)  Dishwashing  machines,  laundry 
machines,  urinals,  drinking  fountains, 
etc.,  shall  be  so  installed  as  to 
provide  backflow  protection. 
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(f)  All  fixtures  having,  or  capable 
of  receiving,  a hose  shall  have 
a vacuum  breaker  located  seven 
(7)  feet,  six  (6)  inches  above 
the  floor. 

(g)  Protection  against  other  backflow 
possibilities  as  may  be  required 
by  the  Department. 

b.  Every  existing  facility  shall  meet  the 

following  heating  requirements; 

b-1.  Be  equipped  with  a central  heating 

plant  and  have  a radiator,  convector 
or  register  in  each  room  used  by 
patients  or  staff. 

b-2.  The  heating  system  shall  be  capable 

of  maintaining  a temperature  of  80°F. 
throughout  the  patients'  section  of 
the  building  during  weather  conditions 
when  the  temperature  falls  to  -20°F. 

b-3.  Alternate  modern  types  of  heating 

systems  may  be  accepted  if  approved 
by  the  Department. 


Section  15  - Electrical 


a.  Every  existing  facility  shall  meet  the  following 

electrical  requirements: 

a-1.  All  electrical  wiring  and  equipment 

shall  comply  with  the  latest  revisions 
of  the  National  Electric  Code. 

a-2.  Provide  sufficient  and  satisfactory 

artificial  lighting  and  power  to  meet 
all  the  requirements  and  demands  of 
the  building. 

a-3.  See  Division  XVII,  Section  6,  for 

exit  lights  and  Section  9 for  emergency 
lighting. 
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DIVISION  XVII  - FIRE  PROTECTION  - EXISTING  FACILITIES 


Section  L - Fire  Protection 


a.  In  addition  to  these  standards,  the  provisions 
of  the  latest  revision  of  the  Rules  and  Regu- 
lations for  Fire  Prevention  and  Saiety  of  the 
Illinois  Department  of  Law  Enforcement  shall 
apply  to  all  existing  facilities. 

b.  Upon  request  by  the  Department,  the  Division 
of  Fire  Prevention  of  the  Department  of  Law 
Enforcement  shall  make  inspections  for  fire 
safety  and  compliance  with  these  standards. 

It  shall  call  to  the  attention  of  the  Depart- 
ment any  violations  of  these  standards  which 
pertain  to  fire  protection.  The  Division  of 
Fire  Prevention  shall  be  privileged  to  make 
as  many  subsequent  visits  as  deemed  necessary 
for  assurance  of  compliance. 

c.  The  design  and  construction  of  the  facility 
shall  meet  the  minimum  requirements  of  the 
latest  revised  edition  of  the  Life  Safety  Code 
of  the  National  Fire  Protection  Association 
(NFPA  101)  for  existing  nursing  facilities. 


Section  2 - Fire  Department  Service  and  Water  Supply 


a.  Every  existing  facility  shall: 

a-1.  Be  served  by  a paid  or  volunteer 
organized  fire  department. 

a-2.  Have  an  adequate  water  supply  that  is 
satisfactory  and  accessible  for  fire 
department  use.  Facilities  not  served 
by  a satisfactory  supply  must  provide 
such  supply. 

a-3.  Be  located  not  more  than  three  (3) 

miles  from  a satisfactory  fire  station 
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operated  by  a paid  or  volunteer  organized 
fire  department.  Further  distance  may  be 
approved  if  the  building  is  protected  by 
an  approved  automatic  fire  detection  and 
alarm  system  with  direct  connection  to 
the  appropriate  fire  department  or  an 
approved  automatic  sprinkler  system  with 
flow  alarm. 

a-4.  Have  at  least  one  fire  hydrant,  located 

within  300  feet  of  the  building  and  satis- 
factory for  use  by  the  equipment  of  the 
fire  department  serving  the  building,  or 
an  acceptable  equivalent.  Additional 
hydrants  may  be  required  if  needed  to 
properly  protect  the  patients  from  fire 
hazards . 


Section  3 - Occupancy  and  Fire  Areas 


a.  Every  existing  facility  shall  meet  the  following 
requiremen  ts : 

a-1.  No  patients  shall  be  housed  above  the 
first  floor  in  a building  of  frame  or 
ordinary  construction  unless  the  building 
is  satisfactorily  protected  with  an  approved 
automatic  fire  detection  and  alarm  system 
with  direct  connection  to  the  fire  depart- 
ment and  an  approved  automatic  sprinkler 
system  with  a flow  alarm. 

b.  A basement  of  an  existing  facility  shall  not  be 
counted  as  a floor  unless  the  floor  above  is 
more  than  eight  (8)  feet  six  (6)  inches  above 
the  ground  level  at  any  adjacent  point  of  the 
building.  Service  and  entrance  areaways  en- 
compassing not  more  than  25  percent  of  the 
perimeter  of  the  building  may  be  disregarded. 

c.  Attics  and  roof  spaces,  when  designed  for 
occupancy  or  used  for  storage,  shall  be  con- 
sidered an  additional  story  in  a building. 

d.  Any  existing  facility  which  is  especially  sus- 
ceptible to  rapid  spread  of  fire  by  reason  of 
combustible  construction,  unenclosed  vertical 
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openings,  or  other  inflammable  conditions, 
shall  be  protected  by  an  approved  automatic 
fire  detection  and  alarm  system  with  direct 
connection  to  the  fire  department  and  an 
approved  automatic  sprinkler  system  with 
flow  alarm. 

e.  Every  existing  facility  shall  have  the  follow- 
ing height  limitations: 

e-1.  One  (1)  story 

(a)  One  (1)  hour  protected  noncombustible 
construction . 

(b)  Two  (2)  hour  fire  resistive  con- 
struction . 

(c)  One  (1)  hour  protected  ordinary 
construction . 

(d)  One  (1)  hour  protected  wood  frame, 
heavy  timber,  or  unprotected  non- 
combustible construction. 

e-2.  Two  (2)  or  more  stories: 

(a)  Two  (2)  hour  fire  resistive  con- 
struction . 

f.  The  following  construction  definitions  are 
broad  and  general  terminology  and  do  not  re- 
move the  need  to  follow  the  detailed  require- 
ments found  in  the  National  Fire  Protection 
Association  and  National  Building  Codes: 

f-1.  Fire  resistive  construction  is  that  in 
which  structural  members,  including 
walls,  partitions,  columns,  floors  and 
roof  are  of  noncombustible  materials 
with  fire  resistance  ratings  not  less 
than  those  specified  in  the  table  for 
three  (3)  hour  and  two  (2)  hour  classifi- 
cations in  Standard  Types  of  Building 
Cons tructions  prepared  by  the  National 
Fire  Protection  Association. 

f-2.  Non  combustible  construction  is  that  in 
which  the  walls,  partitions  and 
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structural  members  are  of  noncombustible 
construction  not  qualifying  as  fire  re- 
sistive construction. 

f-3.  Protected  noncombustible  construction  is 
that  in  which  bearing  walls  or  bearing 
portions  of  exterior  or  interior  walls  are 
of  noncombustible  construction  having  a 
minimum  fire  resistance  rating  of  two  (2) 
hours  and  are  stable  under  fire  conditions; 
roof  and  floor  construction  and  their  supports 
have  one  (1)  hour  fire  resistance,  and 
stairways  and  other  openings  through  floors 
are  enclosed  with  partitions  having  one  (1) 
hour  fire  resistance. 

Ordinary  construction  is  that  in  which 
exterior  bearing  walls  or  bearing  portions 
of  exterior  walls  are  of  noncombustible 
construction  having  a minimum  fire  re- 
sistance of  two  (2)  hours  and  stability 
under  fire  conditions;  nonbearing  ex- 
terior walls  are  of  noncombustible  con- 
struction; and  in  which  the  roofs,  floors 
and  interior  framing  are  wholly  or  partly 
of  wood  (or  other  combustible  material) 
of  smaller  dimensions  than  required  for 
tieavy  timber  construction.  Fire  resis- 
tance may  be  required  for  nonbearing 
exterior  walls,  and  fire  resistance 
additional  to  that  specified  may  be  re- 
quired for  bearing  walls  or  bearing  por- 
tions of  walls,  by  conditions  such  as 
occupancy,  location  with  respect  to  lot 
lines,  fire  exposure  and  other  pertinent 
conditions . 

f-5.  Protected  ordinary  construction  is  that 

in  which  ordinary  construction  may  be  de- 
signated protected  ordinary  construction 
when  roof  and  floor  construction  and  their 
supports  have  one-hour  fire  resistance  and 
stairways  and  other  openings  through 
floors  are  enclosed  with  partitions  having 
one-hour  fire  resistance. 

f-6.  Wood  frame  construction  is  that  in  which 
exterior  walls,  bearing  walls  and  parti- 
tions, floor  and  roof  constructions  and 
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their  supports  are  of  wood  or  other 
combustible  material,  when  the  construc- 
tion does  not  qualify  as  heavy  timber 
construction  or  ordinary  construction. 

f-7.  Protected  wood  frame  construction  is 

that  in  which  roof  and  floor  construc- 
tion and  their  supports  have  one-hour 
fire  resistance,  and  stairways  and  other 
openings  through  floors  are  enclosed 
with  partitions  having  one-hour  fire 
resistance . 

f-8.  Heavy  timber  construction  is  that  in 

which  bearing  walls  or  bearing  partitions 
of  walls  are  of  noncombustible  materials 
having  a minimum  fire  resistance  of  two 
(2)  hours  and  stability  under  fire  con- 
ditions; nonbearing  exterior  walls  are 
of  noncombustible  construction;  columns, 
beams  and  girders  are  of  heavy  timber, 
solid  or  laminated;  floor  and  roof  con- 
struction are  of  wood  without  concealed 
spaces,  except  as  permitted  in  the 
National  Fire  Protection  Association 
Code . 


Section  4 - Exit  Facilities  and  Subdivision  of  Floor  Areas 


a.  Every  existing  facility  shall  meet  the  following 

exit  requirements: 

a-1.  Each  floor  used  for  the  housing  of  patients 
shall  have  at  least  two  (2)  approved  exits, 
well  separated,  and  provided  in  the  most 
accessible  locations. 

a-2.  Exits  shall  be  so  located  that  the  entrance 
door  of  any  patient’s  bedroom  is  not  more 
than  seventy-five  (75)  feet  along  the  line 
of  travel  from  the  nearest  exit,  except  this 
distance  may  be  one  hundred  (100)  feet  if 
the  building  meets  the  requirements  for  new 
construction  or  conversions.  (See  Division 
XV,  Section  4,  Item  a-4). 

a-3.  Each  patient’s  room  shall  have  at  least 
one  (1)  doorway  opening  directly  to  the 
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outside,  or  a doorway  to  a corridor 
leading  directly  to  a stairway  or  ramp 
to  the  outside,  or  a doorway  to  an 
adjacent  room  which  has  access  to  the 
outside . 

a-4.  All  corridors  and  passageways  to  be  used 
as  a means  of  exit,  or  parts  of  a means 
of  horizontal  exit,  shall  be  at  least  six 
(6)  feet  wide. 


a-5.  All  corridors  and  passages  to  be  used  as 
a means  of  horizontal  exit,  or  a part  of 
a means  of  exit,  shall  not  lead  through 
any  room  or  space  used  for  a purpose  that 
may  obstruct  free  passage. 

a-6.  All  exits,  exit  passageways,  and  exits 
through  rooms  shall  be  kept  free  of  any 
item  that  would  obstruct  the  exit  route. 

a-7.  All  facilities  shall  have  floors,  ceilings 
and  partitions  enclosing  corridors  and 
passages  throughout  the  building  so  con- 
structed that  they  provide  a fire  resis- 
tance rating  of  at  least  one  (1)  hour. 

a-8.  Every  existing  facility  shall  have  each 
floor  divided  into  at  least  two  (2)  fire 
sections  by  a smoke  barrier,  so  located 
as  to  provide  ample  space  on  each  side 
for  the  total  number  of  patients  on  the 
floor.  Additional  barriers  may  be  re- 
quired, where  necessary,  for  the  safety 
of  the  patients. 

a-9.  Openings  in  smoke  barriers  shall  be 
protected  by  approved  doors  with  a 
fire  resistive  rating  of  at  least 
three-fourths  (3/4)  of  an  hour,  shall 
be  self-closing,  and  shall  be  closed 
at  all  times  unless  they  have  magnetic 
hold  devices  connected  to  the  fire 
detection  or  sprinkler  system. 

a-10.  Not  more  than  one  hundred  and  fifty 
(150)  feet  of  corridor  without  hori- 
zontal exits  shall  be  permitted. 
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Section  5 - Stairways,  Vertical  Openings  and  Doorways 


a.  Every  existing  facility  shall  meet  the  following 

requ iremen ts : 

a-1.  All  stairways  shall  be  enclosed  and  pro- 
tected with  smoke  stops  and  doors  at  each 
floor  level.  All  doors  that  are  a part 
of  this  protection  shall  swing  in  the 
direction  of  the  exit  from  the  building, 
shall  be  provided  with  view  panels  of 
clear  wired  glass,  and  shall  have  door 
closers.  These  doors  shall  be  closed  at 
all  times  when  not  in  use. 

a-2.  All  vertical  openings  or  shafts  (elevators, 
dumbwaiters,  laundry  chutes,  stairways, 
etc.)  shall  be  lined,  including  the  top 
(ceilings),  with  metal  or  equivalent  non- 
combustible material.  Openings  into 
shafts  shall  be  protected  with  self-clos- 
ing metal  or  equivalent  fire  resistive 
doors.  A sprinkler  head  or  detection 
device  is  recommended  in  each  shaft. 

a-3.  All  required  exit  doors  shall  swing  out- 
ward; be  equipped  with  panic  hardware; 
and  be  free  of  any  obstruction,  chain, 
locking  or  holding  devices.  No  chain, 
locking  or  holding  device  shall  be  per- 
mitted on  any  door  equipped  with  panic 
hardware  other  than  the  latching 
mechanism  of  the  panic  hardware  itself. 

If  the  doors  have  no  latching  mechanism, 
panic  hardware  may  not  be  required. 

Each  exit  door  and  each  door  in  an  exit 
passageway,  shall  be  at  least  three  (3) 
feet,  six  (6)  inches  wide. 

a-4.  Any  door  that  is  part  of  a fire  wall 

separating  sections  of  the  building,  or 
two  (2)  abutting  buildings,  must  be  at 
least  a Class  "B”  labeled  door  and  be 
self-closing. 

a-5.  All  doors  from  the  basement  which  lead 
into  the  interior  of  the  building  shall 
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be  self-closing;  be  covered  with  fire 
resistive  material  on  the  basement  side; 
and  have  a view  panel  of  clear  wired 
glass.  These  doors  shall  be  kept  closed 
at  all  times  when  not  in  use. 

a-6.  Each  exit  door  and  each  door  in  an  exit 
passage  shall  be  at  least  three  (3) 
feet,  six  (6)  inches  wide. 


Section  6 - Elxit  and  Fire  Escape  Lights,  and  Directional 
Signs 


a.  Every  existing  facility  shall  meet  the  following 
requirements : 

a-1.  Standard  illuminated  exit  lights  on  a 

separate  electric  circuit  shall  be  pro- 
vided at  all  exits  on  each  floor.  The 
signs  shall  bear  the  word  "EXIT"  in  con- 
spicuous lettering  on  a contrasting  back- 
ground to  comply  with  local  ordinances 
or  practice.  These  lights  shall  be  kept 
lighted  at  all  times. 

a-2.  Directional  signs  of  similar  construc- 
tion as  above  shall  be  provided  through- 
out the  building  and  its  corridors  as 
needed  or  required  to  show  the  direction 
to  exits. 


Section  7 - Hazardous  Areas  and  Combustible  Storage 


a.  Every  existing  facility 
ing  requirements: 


shall  meet  the  follow- 


a-1.  The  heating  plant  (including  any  coal 

storage)  shall  be  located  in  a separate 
room.  The  room,  including  the  ceiling 
and  any  doors,  shall  be  constructed  of, 
or  satisfactorily  protected  by,  approved 
fire  resistive  material  providing  a fire 
resistance  rating  of  at  least  one  (1) 
hour.  All  doors  to  the  room  must  be 
protected  with  asbestos  and  metal  on  the 
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furnace  room  side,  or  equivalent  protec- 
tion, swing  into  the  room  and  be  self- 
closing.  The  rooms  shall  be  adequately 
vented  to  the  outside  atmosphere  to 
properly  support  combustion  in  the  fur- 
nace . 

a-2.  All  installations  of  fuel  oil,  gas,  or 
liquefied  petroleum  gas  heating  equip- 
ment or  appliances  and  appurtenances 
shall  conform  with  the  American  Gas 
Association  Standards  and  the  following 
National  Fire  Protection  Association 
pamphle  ts : 

(a)  Fuel  Oil,  NFPA  - 31 

(b)  Gas,  NFPA  - 54 

(c)  Liquid  Petroleum,  NFPA  - 58 

a-3.  Auxiliary  gas  or  electric  space  heaters 
of  an  approved  closed  type  may  be  in- 
stalled in  areas  requiring  more  heat  than 
is  produced  by  the  central  heating  sys- 
tem. Heaters  in  corridors  must  be  ceil- 
ing hung  or  wall  recessed  units.  Floor 
type  heaters  or  furnaces  are  not  permitted. 

a-4.  All  exposed  heating  ducts  in  the  basement 
and  the  smoke  pipe  or  breeching  shall  be 
located  a safe  distance  from  all  combus- 
tible material.  If  they  are  not  a safe 
distance,  the  combustible  material  must 
be  properly  covered  with  a satisfactory 
fire  resistive  material. 

a-5.  All  paints,  oils  and  flammable  materials 
shall  be  kept  in  approved  metal  con- 
tainers or  cabinets,  or  be  stored  outside 
the  building. 

a-6.  Storage  and  handling  of  oxygen  shall  be 
as  fol''ows: 

(a)  The  storage  of  two  (2)  tanks  of 

oxygen  is  permitted  any  place  in  a 
facility  as  long  as  they  are  not 
near  a furnace  or  auxiliary  heating 
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unit;  in  or  around  an  exit;  in  a 
passageway  unless  recessed  so  as  not 
to  obstruct  passage;  and  the  tanks 
are  secured  with  a chain  or  similar 
device  to  protect  them  from  being 
accidentally  tipped  over, 

(b)  Storage  of  oxygen  tanks  is  permitted 
inside  the  facility  provided  a 
separate  room  is  used  exclusively 
for  that  purpose  and  is  vented  to 
the  outside  atmosphere.  The  floors, 
walls,  ceiling,  and  all  openings  of 
the  room  must  be  covered  with 
material  having  a fire  resistance 
rating  of  at  least  one  (1)  hour. 

(c)  The  installation  of  piped  oxygen  in 
the  facility  must  receive  advanced 
approval  of  the  State  Fire  Marshal 
in  writing  prior  to  such  installa- 
tion. Two  (2)  copies  of  a scaled 
drawing  showing  the  details  and 
specifications  of  the  proposed  piping 
installation  shall  be  submitted 
directly  to  the  State  Fire  Marshal 
for  his  approval. 

a-7.  Every  existing  facility  having  oxygen 

tanks  shall  have  safety  rules  governing 
oxygen  cylinders  posted  conspicuously  near 
the  storage  area.  These  rules  follow: 

(a)  Never  permit  oil  or  grease  to  come 
in  contact  with  oxygen  cylinders, 
valves,  regulators,  gauges  or  other 
fittings.  Compressed  oxygen  and  oil 
will  explode. 

(b)  Store  cylinders  in  definitely  assigned 
places  where  they  will  not  be  knocked 
over  or  damaged  by  passing  or  falling 
objects.  Where  cylinders  are  stored 
in  the  open,  they  should  be  protected 
from  accumulations  of  ice  and  snow 
and  from  the  direct  rays  of  the  sun. 
Full  cylinders  should  be  used  in 
rotation  as  received  from  the  supplier. 
Use  the  oldest  cylinder  first. 


12  5 


EXIST. 


(c)  Never  drop  cylinders  or  permit 

them  to  strike  each  other  violently. 
Never  use  cylinders  for  rollers , 
supports,  or  for  any  other  purpose 
than  to  carry  oxygen. 

(d)  No  smoking  is  permitted  in  the  oxy- 
gen storage  area  or  where  oxygen  is 
in  use.  No  smoking  signs  shall  be 
conspicuously  posted.  No  open 
flames,  matches  or  candles  shall  be 
permitted  in  the  room  or  rooms 
where  oxygen  is  being  stored  or  used. 

(e)  Copies  of  these  safety  rules  shall 
be  posted  in  the  oxygen  storage  area 
and  at  the  nurses’  station  in  each 
nursing  facility  where  oxygen  is  used 
or  is  stored. 

(f)  Where  caps  are  provided  for  valve 
protection , such  caps  should  be  kept 

on  cylinders  except  when  the  cylinders 
are  in  use. 

(g)  Never  tamper  with  the  safety  devices 
in  valves  or  cylinders.  Never  attempt 
to  repair  or  alter  cylinders  or  valves. 

(h)  Never  use  oxygen  from  a cylinder  with- 
out reducing  the  pressure  through  a 
suitable  regulator.  Stand  to  one  side 
of  the  regulator  when  opening  cylinder 
valve.  After  removing  valve  cap,  open 
cylinder  valve  an  instant  to  clear  the 
opening  of  dust  or  dirt  particles. 

(i)  After  attaching  regulator  see  that  the 
adjusting  screw  of  the  regulator  is 
released  before  opening  the  cylinder 
valve.  Fully  open  the  cylinder  valve 
when  the  cylinder  is  in  use.  Do  not 
permit  oxygen  to  enter  the  regulator 
suddenly.  Open  the  cylinder  valve 

s lowly . 

(j)  Always  close  the  cylinder  valve  and 
release  all  oxygen  from  the  regulator 
before  removing  the  regulator  from 
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the  cylinder.  Close  all  cylinder 
valves  when  the  cylinders  are  empty 
and  replace  the  cylinder  valve  caps. 


Section  8 - Fire  Alarm  and  Detection  System 


a.  All  existing  facilities  shall  meet  the  following 

requirements : 

a-1.  Provide  an  approved  standard  fire  alarm 

system,  all  in  accordance  with  Chapter  19 
of  the  latest  revision  of  the  Illinois 
Rules  and  Regulations  for  Fire  Prevention 
and  Safety,  as  adopted  by  the  Department 
of  Law  Enforcement. 

a-2.  The  fire  alarm  system  shall  be  manually 
and  automatically  operated  and  equipped 
with  detectors. 

a-3.  All  facilities  shall  have  hazardous  areas 
and  rooms  protected  by  an  approved  auto- 
matic detector  system. 

a-4.  The  system  shall  automatically  transmit 

the  alarm  to  any  available  municipal  fire 
department  by  direct  private  line  or 
through  an  approved  central  station. 


Section  9 - Fire  Extinguishers,  Electric  Wiring  and 
Miscellaneous 


a.  Every  existing  facility  shall  meet  the  follow- 
ing requirements: 

a-1.  There  shall  be  at  least  one  (1)  approved 
fire  extinguisher  in  the  basement,  the 
furnace  room  and  the  kitchen.  In  addi- 
tion, there  shall  be  on  each  floor  of  the 
building,  extinguishers  located  so  a 
person  will  not  have  to  travel  more  than 
fifty  (50)  feet  from  any  point  to  reach 
one.  They  shall  be  inspected  annually 
and  recharged  when  necessary.  The  date  of 
checking  and  recharging  shall  be  recorded 
on  a tag  attached  to  the  extinguisher. 
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a-2.  All  electric  wiring  and  equipment  shall 
comply  with  the  National  Electric  Code. 

a-3.  No  fuse  or  circuit  breaker  shall  be  used 
which  would  permit  a circuit  to  be  over- 
loaded . 

a-4.  Drop  or  extension  cords  shall  not  be  hung 
or  otherwise  supported  by  a metal  support. 

a-5.  The  building  shall  be  in  good  condition 
and  repair,  especially  the  roof,  chimney 
and  foundation,  so  that  adequate  protec- 
tion is  provided  against  fire  hazards. 

a-6.  All  wood  partitions  located  in  the  base- 
ment shall  be  protected  with  fire  re- 
sistive material. 

a-7.  Emergency  lights  shall  be  provided  for 
use  in  case  of  electric  power  failure. 
Emergency  lights  may  consist  of  battery 
operated  lamps.  Kerosene,  gasoline, 
alcohol,  or  carbide  lamps  shall  not  be 
permitted  on  the  premises. 

a-8.  Approved  metal  containers  with  covers 
shall  be  provided  for  daily  storage  of 
ashes,  rubbish,  etc. 

a-9.  Housekeeping  throughout  the  building, 
including  basements,  attics,  and  un- 
occupied rooms,  shall  be  adequately  per- 
formed to  minimize  all  fire  hazards. 

a-10.  In  the  event  of  future  carpet  installa- 
tions, a twelve  (12)  inch  by  twelve  (12) 
inch  minimum  size  sample  shall  be  sub- 
mitted to  the  State  Fire  Marshal  for 
testing  and  approval. 

a-11.  All  personnel  employed  on  the  premises 
shall  be  properly  instructed  in  the  use 
of  fire  extinguishers.  A plan  of  evac- 
uation shall  be  prepared  and  made  familiar 
to  all  personnel.  Fire  drills  for 
personnel  shall  be  held  periodically.  The 
assistance  of  the  local  fire  chief  should 
be  sought  in  determining  a satisfactory 
plan.  The  State  Fire  Marshal's  local 


128 


EXIST 


deputy  may  be  contacted  for  assistance 
in  preparing  a plan  of  evacuation. 

a-12.  Comply  with  any  reasonable  additional 

fire  protection  measures  recommended  by 
the  Department  over  and  above  the  re- 
quirements in  this  Division  if  conditions 
in  and  around  the  building,  including 
its  location,  indicate  that  such  addi- 
tional protection  is  needed. 
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DIVISION  XVIII  - CLASSIFICATION  OF 
DISTINCT  PART  OR  PARTS  OF  A FACILITY  FOR 
DIFFERENT  LEVELS  OF  SERVICE 


Section  1 - Distinct  Part  Classif ication 


a.  A skilled  nursing  home  may  have  one  or  more 
distinct  parts  within  the  home  classified  for 
skilled  nursing  care  for  intermediate  care»  or 
for  sheltered  or  residential  care  if  the 
following  criteria  are  satisfactorily  met: 

a-1.  The  distinct  part  is  an  entire,  physically 
identifiable  unit  consisting  of  all  beds 
within  the  unit  such  as  a separate  build- 
ing, floor,  or  wing. 

a-2.  The  building  and  the  distinct  part  satis- 
factorily meet  the  applicable  physical 
plant  standards  based  on  the  level  of 
service  classification  or  classifications. 

In  determining  satisfactory  compliance, 
consideration  shall  be  given  to  the  effect 
of  a distinct  part  having  lower  physical 
plant  standards  on  a distinct  part  requiring 
higher  such  standards.  If  necessary,  to 
protect  the  distinct  part  requiring  the 
higher  standards,  the  Department  shall  re- 
quire compliance  with  whatever  additional 
physical  plant  standards  are  necessary  in 
the  distinct  part  with  lower  standards  to 
achieve  this  protection. 

a-3.  The  distinct  part  meets  all  other  applicable 
standards  for  the  classification  it  is  to 
be  given. 

a-4.  The  facilities  such  as  clean  and  soiled 

utility  rooms,  nurses’  station,  and  clean 
and  soiled  linen  sto.rage  are  located  within 
or  close  to  the  distinct  part  and  are  ade- 
quate to  serve  it. 

a-5.  There  is  separate  nursing  and/or  personal 
care  staff  sufficient  in  numbers,  training 
and  experience  for  each  distinct  part  to 
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meet  the  standards  applicable  to  the 
classification  of  the  distinct  part. 
Administrative,  supervisory  and  other 
personnel  may  be  shared  by  the  entire 
facility  if  so  doing  does  not  adversely 
affect  the  level  of  service  in  any 
distinct  part. 

a-6.  No  patient  or  resident  is  kept  in  a 
distinct  part  classified  for  a lower 
level  of  service  than  his  needs  reouire. 
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DIVISION  XIX  - SPECL\L  STANDARDS  FOR  SKILLED  NURSING  AND 
INTER^T:DIATE  CARE  FACILITIES  FOR  INFANTS  AND  CHILDREN 
UNDER  EIGHTEEN  YEARS  OF  AGE 


Sect  ion 


I - Applicability  of  other  Divisions  of  these 
Minimum  Standards,  Rules  and  Regulations 


a.  A facility  for  infants  and  children  is  one  for 
those  who  are  physically  handicapped,  and  pri- 
marily in  need  of  nursing  care. 


b.  The  standards  and  regulations  stated  in  other 
Divisions  of  this  publication  shall  apply  to 
facilities  caring  for  infants  and  children 
under  eighteen  (18)  years  of  age  unless  in- 
dicated otherwise  in  this  Division,  by  sub- 
stitutions and/or  additions. 


Section  2 - Policies 

See  also  Division  III: 

a.  No  educable  child  shall  be  kept  in  the  facility 
after  his  sixth  birthday,  unless  there  is  pro- 
vision for  an  educational;  program,  verified  by 

the  Department,  as  being  conducted  under  approved 
official  educational  authorities. 

b.  There  shall  be  posted  visiting  hours  and  parents 
shall  be  encouraged  to  visit.  No  child  under 
sixteen  (16)  shall  be  permitted  to  visit  the 
facility , 


Section  3 - Medical  Supervision  of  Patients 
See  also  Division  V: 

a.  The  Medical  Advisory  Committee  shall  include  a 
pediatrician . 

b.  Each  child  shall  be  under  the  medical  supervision 
of  his  private  physician  or  a house  pediatrician. 
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c.  Each  patient  shall  have  a complete  physical 
examination,  including  a skin  test  for  tuber- 
culosis, prior  to  or  within,  seventy-two  (72) 
hours  after  admission.  Each  patient  shall  be 
seen  by  his  physician  as  frequently  as 
necessary  and  at  least  every  thirty  (30)  days. 

The  physician's  services  shall  be  recorded  and 
signed  on  the  patient's  record  at  the  time  of 
the  visits. 

d.  Children  requiring  hospital  care  shall  be  referred 
immed lately . 


Section  4 - Nursing 

See  also  Division  VI: 


a.  In  those  facilities  which  provide  care  for 
both  adults  and  children,  there  shall  be  sep- 
arate nursing  personnel  in  the  childrens’  units. 

b.  There  shall  be  the  following  nursing  staff  in  an 
intermediate  care  facility  for  children,  or  in 
such  a unit  in  a facility  for  adults: 


b-1.  The  director  of  nursing 
total  facility  shall  be 
She  shall  be  on  duty  in 
of  forty  (40)  hours,  five  (5)  d 
(See  Division  VI,  Section  2 for 


b-2.  In  facilities  or  un 
(49)  occupied  beds, 
be  coverage  by  lice 
(24)  hours  per  day. 
One  of  these  person 
nurse,  in  addition 
service  for  the  tot 
the  charge  nurse  on 
is  assigned.  She  s 
hours,  five  (5)  day 


service  for  the 
a registered  nurse, 
the  home  a minimum 

ays  per  week, 
her  dut ies . ) 

its  with  up  to  forty-nine 
inclusive,  there  shall 
nsed  personnel  twenty-four 
seven  (7)  days  per  week, 
s shall  be  a registered 
to  the  director  of  nursing 
al  facility.  She  shall  be 
the  shifts  to  which  she 
hall  be  on  duty  forty  (40) 
s per  week. 


b-3.  In  facilities  or  units  with  fifty  (50)  through 
ninety-nine  (99)  occupied  beds,  inclusive, 
there  shall  be  a registered  nurse  in  charge 
on  each  shift,  exclusive  of  the  director  of 
nursing  service  for  the  total  facility. 


133 


b-4.  In  facilities  or  units  with  one  hundred 
(100)  or  more  occupied  beds  there  shall 
be  an  assistant  director  of  nurses.  She 
shall  be  a registered  nurse.  There  shall 
be  a registered  nurse  and,  in  addition, 
another  registered  nurse  or  a licensed 
practical  nurse  on  duty  for  each  shift, 
exclusive  of  the  director  of  nursing  and 
the  assistant  director  of  nursing  for  the 
total  facility. 

b-5.  There  shall  be  a minimum  of  one  (1) 

registered  nurse,  licensed  practical  nurse 
or  nurses  aide  on  duty  at  all  times  on 
each  floor  or  section  of  the  building 
housing  children.  The  qualifications  of 
these  personnel  shall  depend  on  the  con- 
dition of  the  children  and  the  care  re- 
quired , 

b-6.  There  shall  be  an  adequate  number  of  ad- 
ditional nursing  personnel  on  duty  at  all 
times  to  provide  proper  care  such  as  feeding, 
frequent  change  of  position,  careful  watch- 
fulness to  prevent  injury,  frequent  diapering, 
bathing  and  to  carry  out  any  other  nursing 
care  responsibilities. 


c.  Additional  requirements  for  a Skilled  Nursing 

Facility  for  children  or  for  a unit  for  children 
cared  for  in  a Skilled  Nursing  Facility  for  adults: 


c-1.  In  facilities  or  units  with  up  to  forty-nine 
(49)  occupied  beds,  inclusive,  on  each  shift 
not  covered  by  a charge  nurse  who  is  a 
registered  professional  nurse,  there  shall 
be  a licensed  practical  nurse  in  charge.  She 
shall  be  a graduate  of  a State  approved  school 
of  practical  nursing. 


c-2.  In  facilities  having  one  hundred  and  fifty 
(150)  or  more  occupied  beds  there  shall  be 
a supervising  nurse  who  shall  be  currently 
registered  to  practice  as  a registered  pro- 
fessional nurse.  She  shall  be  a full-time 
employee  who  is  on  duty  a minimum  of  forty 
(40)  hours,  five  (5)  days  per  week.  This 
person  shall  be  trained  or  experienced  in 
areas  such  as  nursing  administration  and 
supervision,  pediatric  nursing,  psychiatric 
and  restorative  nursing. 
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Section  5 - Nursing  Care 


a.  All  medications,  treatment  and  modified  diets 
shall  be  ordered  in  writing  by  the  attending 
physician  for  each  child.  When  a medication 
or  treatment  is  discontinued,  it  shall  be  in 
writing  on  a physician's  order  form. 

b.  Baths  shall  be  given  to  all  children  daily, 
and  as  many  more  times  as  needed  to  keep  them 
c lean . 

c.  Changes  of  clothing  shall  be  provided  daily, 
and  as  many  more  times  as  needed  to  keep  the 
children  clean. 

d.  Shampoos  shall  be  given  weekly  or  more  fre- 
quently if  needed. 

e.  Haircuts  shall  be  provided  as  needed. 

f.  Appropriate  attention  shall  be  given  to  finger- 
nails and  toenails. 

g.  Skin  care  shall  be  given  to  prevent  pressure 
sores,  heat  rashes,  or  other  skin  breakdown. 

Each  child  shall  be  checked  at  least  every  two 
hours  and  given  care  as  needed  including  clothing 
and  diaper  change.  Skin  care  shall  be  given  with 
each  diaper  change. 

h.  Appropriate  and  safe  padding  of  bed  or  other 
equipment  shall  be  provided  as  needed  to  prevent 
in  jury . 

i.  Each  child  shall  be  taken  out  of  his  bed  at 
least  twice  daily,  unless  otherwise  ordered  in 
writing  by  the  physician. 

j.  Each  child  shall  be  removed  from  his  bed  and 
held  or  placed  in  a chair  for  all  feedings, 
unless  otherwise  ordered  in  writing  by  the  phy- 
sician. 

k.  Each  child  shall  be  encouraged  to  adopt  food 
habits  as  near  as  possible  to  that  of  normal 
children.  Children  shall  receive  solid  foods 
whenever  possible,  unless  otherwise  ordered  in 
writing  by  the  physician. 
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l.  Each  child  shall  have  his  temperature  taken 
daily  unless  otherwise  ordered  by  the  physician. 

If  the  temperature  varies  one  degree  from  the 
normal,  the  physician  shall  be  notified. 

m.  Each  child  shall  be  weighed  upon  admission  and 

at  least  once  a week  thereafter,  unless  otherwise 
ordered  in  writing  by  the  physician. 

n.  Restraints  as  defined  in  Division  I,  Section  12, 
shall  not  be  used  except  in  an  emergency.  (See 
Division  VI,  Section  3,  Item  b.)  Safety  devices 
such  as  vests,  elbow  cuffs,  mittens,  or  other 
devices  ordered  by  the  physician  may  be  applied 
to  prevent  a child  from  falling  or  injuring  him- 
self. These  shall  be  applied  only  on  the  written 
order  of  the  physician.  (See  Division  VI,  Section 
5.) 


Section  6 - Restorative  Services 

See  also  Division  VII: 

a.  There  shall  be  a minimum  of  two  supervised  play 
periods,  group  or  individual,  each  day  for  all 
children.  (Trained,  supervised  volunteers  may 
be  used  for  this  supervision.)  If  a child  is 
unable  to  participate  in  play  periods,  it  shall 
be  so  ordered  in  writing  by  the  physician. 
Helpless  children  shall  be  protected  from  active 
children  during  these  periods. 

b.  If  three  (3)  years  old  and  over,  physically 
handicapped,  trainable  children  are  cared  for  in 
the  facility,  a well-organized  restorative  pro- 
gram shall  be  provided  for  the  children  who  can 
benefit  from  such,  a program,  to  the  maximum  of 
their  potential.  This  program  may  be  provided 
in  the  facility,  or  through  a pre-school  or 
hospital  organization. 

c.  Each  trainable  child  shall  be  taught  personal 
hygiene,  including  toilet  training  and  other 
activities  of  daily  living.. 
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Section  7 - R.cccrds 


See  also  Division  IX: 

a.  Any  additional  records  as  needed,  such  as 
temperature,  weight  and  other  developmental 
information . 


Section  S - Food  Service 
See  also  Division  X: 

a.  The  food  served  to  the  infants  and  children 
shall  be  adequate  to  meet  their  needs  and 
shall  follow  the  latest  acceptable  standards 
adopted  by  the  Food  and  Nutrition  Board  of  the 
National  Research  Council. 


Section  9 - Buildings  and  Grounds 

See  also  Division  XIV  and  XVI: 

a.  Bathrooms 

a-1.  There  shall  be  a minimum  of  one  (1)  lavatory 

and  one  (1)  toilet  for  each  eight  (8)  children 
capable  of  using  them  and  at  least  one  (1) 
bathing  facility  for  each  twelve  (12)  children. 
The  type  of  fixtures  shall  be  of  proper  design 
and  installed  so  as  to  satisfactorily  serve 
the  children  who  will  be  using  them. 

a-2.  There  shall  be  separate  toilet  and  bathing 
facilities  on  each  floor  for  boys  and  for 
girls  six  (6)  years  of  age  and  older, 

a-3.  There  shall  be  a minimum  of  one  (1)  complete 
bathroom  on  each  floor  occupied  by  children. 

a-4.  All  facilities  shall  satisfactorily  meet 
Items  a-3,  a-4,  a-5  and  a-6.  Section  5, 

Division  XVI,  of  these  Standards. 

b.  Play  Area 

b-1.  There  shall  be  an  indoor  play  area  for  all 

children  over  the  mental  age  of  one  (1)  year. 
This  area  shall  be  in  a separate  room  from 
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the  bedrooms  and  shall  be  adequate  in 
size  to  permit  all  such  children  room  to 
run.  The  size  of  the  area  shall  be  de- 
termined by  the  number  and  needs  of  the 
children , 

b- 2 . There  shall  be  satisfactory  outdoor  play 
area  and  equipment  to  meet  the  needs  of 
all  children  who  can  be  taken  outdoors, 

c.  Bedrooms 

c-1.  Every  facility  admitting  children  under 

one  (1)  year  of  age  shall  maintain  a nurs- 
ery unit  in  a clean  area  and  separated 
from  other  patient  units  in  the  facility. 
There  shall  be  a special  room,  or  sep- 
arated section  of  the  nursery  unit,  equipped 
for  medical  examination  of  the  infants. 

There  shall  be  a special  room,  or  separated 
section  of  the  nursery  unit,  equipped  as  a 
workroom.  (See  Item  f of  this  Section.) 

c-2.  Each  room  containing  bassinets  shall  have 
a minimum  of  eighteen  (18)  inches  between 
bassinets  and  a minimum  of  twenty-four  (24) 
square  feet  of  floor  area  per  bassinet.  A 
basinet  is  approximately  seventeen  and  one- 
half  (17^)  inches  by  thirty-three  and  one- 
half  (33^)  inches  in  size. 

c-3.  Each,  room  containing  small  cribs  shall  have 
a minimum  of  two  (2)  feet  between  cribs  and 
forty  (40)  square  feet  of  floor  area  per 
crib  in  each  room,  A small  crib  is  approx- 
imately twenty-seven  (27)  inches  by  forty- 
two  (42)  inches  in  size. 

c-4.  Each  room  containing  larger  cribs  shall  have 
a minimum  of  three  (3)  feet  between  cribs 
and  sixty  (60)  square  feet  of  floor  area  per 
crib  in  each  room.  Larger  cribs  vary  in  size 
from  approximately  thirty  (30)  inches  by 
fifty-four  (54)  inches,  to  thirty-six  (36) 
inches  by  sixty  (60)  .inches. 

c-5.  Each  room  containing  beds  shall  have  a 

minimum  of  four  (4)  feet  between  beds  and 
seventy-five  (75)  square  feet  of  floor  area 
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per  bed  in  each  room,  Beds  vary  in  size 
from  approximately  thirty-six  (36)  inches 
by  seventy-two  (72)  inches  upward. 

c-6.  Not  more  than  eight  (8)  children  shall 
sleep  in  a bedroom, 

c-7.  There  shall  be  a handwashing  lavatory  in 
each  bedroom. 

c-S,  There  shall  be  separate  bedrooms  for  boys 
and  girls  over  six  (6)  years  of  age. 

Isolation  Room 

d-1.  There  shall  be  a minimum  of  one  (1)  iso- 
lation room,  per  facility,  reserved  for 
isolation  of  infants  or  children  upon 
admission  or  if  suspected  or  diagnosed 
as  having  a communicable  disease.  Addi- 
tional isolation  rooms  may  be  required 
depending  upon  bed  capacity  of  facility, 
or  of  children’s  unit  cf  a facility,  taking 
both  children  and  adults.  This  room  may 
contain  more  than  one  bed,  crib  or  bassinet 
if  floor  space  requirements  per  bed  are  being 
met  and  the  room  is  being  used  for  iso- 
lation of  a comparable  communicable  disease. 

d-2.  The  isolation  room  shall  contain  a hand- 
washing facility  with  foot  or  knee  controls, 
soap  dispenser  with  foot  control,  paper 
towels,  gown  rack  and  other  equipment 
necessary  to  maintain  a safe  standard  of 
isolation . 

Formula  Room 


e-1.  If  commercially  prepared  formulas  are  used 
there  shall  be  clean  storage  and  dispensing 
areas  provided. 

e-2.  If  infants  are  admitted  and  the  facility  is 
preparing  its  own  formula,  the  formula  room 
shall  contain  foot  ot  knee  controlled 
lavatory,  a sink,  refrigerator,  and  autoclave 
The  latter  is  not  required  if  terminal 
sterilization  method  is  not  used  in  formula 
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preparation.  Additional  equipment  and 
utensils  necessary  for  carrying  on  proper 
techniques  in  formula  preparation  and 
storage  shall  be  provided. 

e-3.  There  shall  be  a separated  room  or  area 

for  bottle  and  nipple  washing  and  cleaning, 
equipped  as  necessary  to  carry  out  proper 
technique . 

f.  Service  Rooms 

f-1.  There  shall  be  a minimum  of  one  (1)  work- 
room adjacent  to  or  between,  two  (2)  bed- 
rooms if  children  under  four  (4)  years 
of  age  are  cared  for  in  the  facility. 

(See  Section  9,  Item  c-1,  for  nursery  rooms.) 

f-2.  There  shall  be  facilities  in  each  workroom 
for  daily  care  and  examination  of  children. 

f-3.  There  shall  be  a properly  equipped  nurses’ 

station,  or  medicine  room  and  facilities  for 
autoclaving  equipment.  (See  Division  XIV, 
Section  12  and  13,  and  Division  XVI,  Sections 
7 and  8.) 


Section  10  - Furnishings,  Equipment  and  Supplies 

a.  There  shall  be  safely  constructed  individual 
bassinets,  cribs  or  beds  in  each  bedroom.  These 
shall  not  be  painted  with  a paint  containing  any 
lead.  Beds  or  cribs  with  spokes  shall  have  only 
narrow  openings  between  the  spokes.  Each  bed 
shall  be  of  adequate  size  to  accomodate  the  child. 

b.  There  shall  be  other  additional  furniture  such,  as 
individual  bedside  tables,  chairs,  chests  of 
drawers,  etc.,  based  on  the  needs  of  the  children 
in  the  facility. 

c.  There  shall  be  an  adequate  supply  of  nursing  equip- 
ment such  as  individual  thermometers,  catheters, 
hypodermic  needles,  syringes  and  other  equipment 
for  giving  medicines,  dress'ings,  scales,  etc.,  based 
on  the  needs  of  the  children  in  the  facility. 
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d.  There  shall  be  at  least  one  (1)  properly 
operating  suction  machine  and  one  (1)  emer- 
gency type  oxygen  apparatus  on  each  floor  or 
section  of  the  building  housing  children. 

e.  There  shall  be  a sufficient  quantity  of  linen 
such  as  sheets,  diapers,  blankets,  towels,  wash 
cloths,  plastic  sheeting,  etc.,  to  provide  each 
child  with  a daily  individual  supply. 

f.  There  shall  be  proper  clothing  to  assure 
cleanliness  and  warmth  for  each  child. 

g.  There  shall  be  a sufficient  number  of  play 
pens  provided  for  children  under  one  (1)  year 
of  age.  These  shall  be  safe  for  use. 

h.  There  shall  be  washable  toys  and  other  develop- 
mental toys  and  equipment  provided.  These  shall 
be  of  safe  and  sanitary  design. 
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DIVISION  XX  - ISSUANCE  OF  TEMPORARY 
LICENSES  AND  PROVISIONAL  LICENSES 


Section  1 - Issuance  of  Temporary  License 

a.  The  Department  may  issue  a temporary  license  to  any 
facility  which  does  not  substantially  comply  with 
the  applicable  minimum  standards,  rules  and  regu- 
lations promulgated  under  the  provisions  of  the 
"Nursing  Homes,  Sheltered  Care  Homes  and  Homes  for 
the  Aged  Act,"  provided  that  it  finds  any  such 
facility  is  undertaking  changes  and  corrections  which 
upon  completion  will  render  the  facility  in  substan- 
tial compliance,  and  provided  that  adequate  precautions 
are  taken  to  assure  the  health  and  safety  of  the 
patients  in  the  facility  during  the  period  for  which 
such  temporary  license  is  issued.  The  Department 
shall  advise  the  licensee  of  the  conditions  under  which 
such  temporary  license  is  issued,  including  the  manner 
in  which  the  facility’s  services  and  accommodations 
fail  to  comply  and  the  time  within  which  the  changes 
and  corrections  necessary  for  the  facility  to  substan- 
tially comply  are  to  be  completed. 

a-1.  Each  facility  that  is  issued  a temporary  license 
shall  be  surveyed  by  the  Department  at  least 
every  one  hundred  and  eighty  (180)  days.  The 
purpose  of  the  surveys  will  be  to  determine 
whether  or  not  the  facility  then  complies,  and 
if  not,  whether  satisfactory  progress  is  being 
made  toward  such  compliance. 

a-2.  Prior  to  the  issuance  of  a temporary  license, 
the  licensee  shall  be  given  the  opportunity  to 
meet  with  Department  representatives  to  discuss 
the  reasons  for  the  proposed  action. 

a-3.  A temporary  license  shall  be  issued  for  a spe- 
cific period  of  time  which  shall  be  less  than 
one  (1)  year. 

a-4.  Under  the  conditions  set  forth  in  Item  a of 

this  Section,  a license  may  be  withdrawn  and  a 
temporary  license  issued  in  its  place  anytime 
during  the  licensing  period. 
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Section  2 - Issuance  of  Provisional  License 

a.  The  Department  may  issue  a provisional  license  to 
a skilled  nursing  facility  with  an  intermediate 
care  distinct  part  that  cannot  substantially  comply 
with  the  applicable  physical  plant  standards  for 
such  distinct  part. 

a-1.  The  Department  shall  advise  the  licensee  of 
the  manner  in  which  the  physical  plant  fails 
to  comply  with  the  applicable  minimum  standards, 
rules  and  regulations,  as  well  as  the  conditions 
under  which  it  proposes  to  issue  a provisional 
license . 

a-2.  Each  facility  that  is  issued  a provisional 

license  shall  be  surveyed  by  the  Department  at 
least  every  one  hundred  and  eighty  (180)  days. 
The  purpose  of  the  survey  will  be  to  determine 
whether  or  not  the  conditions  under  which  such 
provisional  license  was  issued  are  being  met. 

a-3.  Facilities  that  have  a physical  plant  that 
could  result  in  the  Department  issuing  a 
provisional  license  are  specified  in  Item  b 
of  this  Section. 

a-^.  All  facilities  that  have  been  issued  a pro- 
visional license  are  to  meet  satisfactorily 
all  regulations  applicable  to  their  licensure 
classification,  except  the  specific  physical 
plant  standards  which  were  the  basis  for  issu- 
ing the  provisional  license. 

b.  A provisional  license  may  be  issued  to  a skilled 
nursing  facility  seeking  classification  of  an  inter- 
mediate care  distinct  part  when  that  distinct  part 
does  not  meet  the  applicable  minimum  standards  as  set 
forth  in  the  Department’s  Minimum  Standards,  Rules  and 
Regulations  for  Intermediate  Care  Facilities,  Division 
XX,  Section  2,  Item  b. 

b-1.  Any  such  provisional  license  will  be  issued  with 
the  stipulations  applicable  to  the  intermediate 
care  distinct  part,  as  set  forth  in  Items  b-1 
or  b-2  of  the  Item  b identified  above. 


Section  3 - Issuance  of  Temporary  Licenses  and  Provisional 

Licenses  in  Municipalities  with  a Licensing  Ordinance 

a.  The  provisions  whereby  the  Department  may  issue  a 

temporary  license,  or  a provisional  license,  as  set 
forth  in  Sections  1 and  2 of  this  Division,  shall 
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not  require  a municipality  which  has  adopted  a 
licensing  ordinance  under  Section  15  of  the 
’’Nursing  Homes,  Sheltered  Care  Homes  and  Homes 
for  the  Aged  Act"  to  issue  such  licenses  under 
its  licensing  ordinance.  It  may  issue  a 
regular  municipal  license  rather  than  a 
temporary  license  or  a provisional  license. 

This  does  not  preclude  the  Department  from 
issuing  a temporary  license  or  a provisional 
license  to  the  facilities  in  the  municipality. 
The  municipality  shall,  however,  enforce 
compliance  with  all  other  regulations  specified 
in  Sections  1 and  2 of  this  Division. 
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APPENDIX  A 


INTERPRETATION  OF  SKILLED  CARE 


A skilled  nursing  facility  provides  skilled  care  including 
physical,  emotional,  social  and  other  restorative  services 
for  a patient.  This  patient  no  longer  needs  the  type  of 
care  and  treatment  provided  in  a hospital  but  does  require 
frequent  medical  supervision  and  continuous  skilled  nursing 
observations.  The  program  of  care  is  directed  toward  the 
restoration  of  personal  and  social  independence  and  health. 
Available  resources,  family  and  community,  are  utilized  to 
plan  and  reach  realistic  goals. 

The  facility  is  staffed  and  equipped  to  continue  the  care 
plan  initiated  in  a hospital  with  appropriate  modifications 
as  the  patient’s  condition  changes,  thus  helping  him  to  pro 
gress  toward  his  highest  level  of  functioning. 

Services  are  also  provided  to  a chronically  ill  patient  who 
may  have  been  cared  for  at  home  or  in  a facility  offering 
basic  care  and/or  personal  assistance  during  the  periods 
when  his  condition  was  stabilized  but  who  now,  because  of 
a change  in  condition  or  because  of  continued  stability, 
needs  skilled  care. 

While  the  emphasis  is  on  the  provision  of  skilled  nursing 
and  related  care,  a wide  range  of  sepcialized  medical  and 
allied  services,  direct  and  consultant,  must  be  provided 
and  used  appropriately  to  support  the  patient  in  his 
treatment . 


COMPONENTS  OF  SKILLED  NURSING  CARE 


In  addition  to  the  need  for  frequent  medical  supervision 
and  continuous  skilled  nursing  observations,  other  important 
components  of  skilled  nursing  care  are: 

A restorative  approach  to  all  aspects  of  the 
patient  care  program  so  that  services  are  directed 
to  maintaining  or  restoring  the  highest  level  of 
functioning. 
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Complete  or  nearly  complete  assistance  for  most 
physical  or  hygienic  activities.  (Some  ambula- 
tory patients  can  require  nearly  complete 
assistance . ) 

Relatively  complex  and  frequent  time  consuming 
medications  and/or  treatments. 

Occasional  or  limited  special  tests. 

Frequent  and  sometimes  continuous  emotional 
support  in  connection  with  moderately  severe 
or  periodic  emotional  disturbances  as  guided 
by  a care  plan  that  reflects  meaningful  follow- 
through  on  consultant  recommendations. 

Necessary  teaching  and  continuous  supervision 
as  a part  of  restorative  care  and  in  preparation 
for  discharge  or  transfer. 


ILLUSTRATIVE  SERVICES 


The  following  are  illustrative  services  which  are  charac- 
teristic of  the  level  or  intensity  of  care  provided  in 
skilled  nursing  facilities: 

Administration  of  potent  and  dangerous  injectable 
medications  and  intravenous  medications  and  solu- 
tions on  a regular  and  continuing  basis. 

Restorative  nursing  procedures  such  as  gait  train- 
ing and  bowel  and  bladder  training  in  the  case  of 
patients  who  have  restorative  potential  and  can 
benefit  from  the  training. 

Nasopharyngeal  aspiration  required  for  the  main- 
tenance of  a clear  airway. 

Maintenance  of  tracheotomy,  gastrostomy,  and  tubes 
indwelling  in  body  cavities.  The  mere  presence  of 
a urethral  catheter,  particularly  one  placed  for 
the  convenience  or  the  control  of  incontinence, 
does  not  justify  a need  for  skilled  nursing  care. 

On  the  other  hand,  the  insertion  and  maintenance 
of  a urethral  catheter  as  an  adjunct  to  the  active 
treatment  of  disease  of  the  urinary  tract  may 
justify  a need  for  skilled  nursing  care.  In  such 
instances,  the  urethral  catheter  must  be  ordered 
by  a physician  and  the  need  documented  and  justified 
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in  the  patient's  record.  Colostomy  may  require 
skilled  nursing  care  during  early  post-operative 
period  or  when  complications  are  present. 

Administration  of  tube  feeding. 

Administration  of  oxygen  or  other  medicinal  gases 
on  a regular  or  continuing  basis  in  the  presence 
of  an  unstable  medical  condition. 

Assisting  patients  to  participate  in  prescribed 
individual  and  group  activities. 

Other  specified  and  individually  justified 
services,  including  skilled  nursing  observation 
of  unstable  medical  conditions,  required  on  a 
regular  and  continuing  basis  which  can  only  be 
provided  by  or  under  the  supervision  of  trained 
medical  and  licensed  professional  nursing  person- 
nel. The  need  for  these  services  must  be  docu- 
mented and  justified  in  the  patient's  record. 

Providing  physical  care  and  spiritual  and  emotional 
support  to  the  patient  and  his  family  in  the  terminal 
phases  of  illness. 
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APPENDIX  B 


CRITERIA  FOR  ADMISSION  OF  A PATIENT  WITH  A HISTORY  OF 
TUBERCULOSIS  INTO  A SKILLED  NURSING  FACILITY,  INTERMEDIATE 
CARE  FACILITY,  OR  SHELTERED  CARE  FACILITY 


1.  No  patient,  or  resident,  may  be  admitted  into  a 
skilled  nursing  facility,  intermediate  care  facility 
or  sheltered  care  facility  who  has  had  a history 

of  tuberculosis  until  he  is  classified  as  inactive, 
as  defined  by  the  latest  classification  of  the 
American  Thoracic  Society,  "Diagnostic  Standards." 

2.  Patients,  or  residents,  admitted  to  a facility 
following  treatment  in  a tuberculosis  sanatorium 
less  than  two  years  prior  to  admission  to  the 
facility,  are  required  to  have  x-rays  as  recommended 
by  the  clinician  or  Sanatorium  Board.  These 
x-rays  shall  be  sent  to  the  referring  sanatorium 
for  comparison  with  previous  films.  In  addition, 

if  a patient  or  resident  is  coughing  or  raising 
sputum,  an  authenticated  (1)  sputum  specimen  shall 
be  collected  and  submitted  for  culture.  (2) 

3.  Patients,  or  residents,  admitted  to  a facility  who 
have  been  discharged  from  a sanatorium  two  or  more 
years  prior  to  admission  to  the  facility,  are  to 
have  an  admission  x-ray  unless  one  has  been  taken 
within  the  past  three  months  and  compared  with  x-rays 
of  the  Sanatorium  or  Sanatorium  Board.  There  shall 
then  be  an  annual  x-ray,  unless  otherwise  recommended 
by  the  Sanatorium  or  the  Sanatorium  Board.  If  the 
patient,  or  resident,  is  coughing  or  raising  sputum, 
an  authenticated  (1)  sputum  specimen  shall  be 
collected  and  submitted  for  a culture.  (2) 

4.  Medical  treatment  as  recommended  by  the  Sanatorium 
Board,  or  physician,  must  be  continued  as  ordered. 

Footnotes : 

(1)  Authenticated  - Is  proof  that  this  is  the  patient *s 
or  resident's  own  sputum. 

(2)  Sputum  Containers  - Can  be  obtained  from  the  Local 
Health  Department  or  Sanatorium  Board,  the  Regional 
Health  Office,  or  Laboratory  of  the  Illinois  Depart- 
ment of  Public  Health.  The  containers  shall  be 
properly  labeled  as  instructed. 

Note:  Assistance  may  be  obtained  from  the  local  Sanatorium 

Board  Nurse,  Local  Health  Department,  or  Regional 
Office  of  the  Illinois  Department  of  Public  Health. 
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APPENDIX  C 


PHASING  SCHEDULE  OF  PHYSICAL  PLANTS 
BY  LEVEL  OF  SERVICE 


Skilled  Nursing  Facilities 

1.  Each  building  that  was  licensed,  was  in  the 
process  of  being  licensed,  or  was  under  con- 
struction as  a nursing  home,  a home  for  the 
aged,  or  a sheltered  care  home  prior  to  June  1, 
1970,  to  qualify  for  a license  and  classifi- 
cation as  a Skilled  Nursing  Facility,  shall 
meet  the  physical  plant  and  fire  protection 
requirements  for  "Existing  Facilities"  as  set 
forth  in  Divisions  XVI  and  XVII  of  the  Minimum 
Standards,  Rules  and  Regulations  for  Skilled 
Nursing  Facilities. 

2.  All  other  buildings  constructed  for,  or  con- 
verted to  a Skilled  Nursing  Facility  after 
June  1,  1970,  shall  meet  the  standards  for  "New 
Construction  and  Conversions"  as  set  forth  in 
Divisions  XIV  and  XV  of  the  Minimum  Standards, 
Rules  and  Regulations  for  Skilled  Nursing  Facil- 
ities. The  Department  will  encourage  as  an 
objective  by  1979,  the  use  of  buildings  meeting 
these  standards  for  skilled  nursing  facilities 
exclusively . 


Intermediate  Care  Facilities 

1.  Each  building  that  was  licensed,  was  in  the 
process  of  being  licensed,  or  was  under  con- 
struction as  a nursing  home  or  a home  for  the 
aged  infirmary  for  the  first  time  on  January  1, 
1961,  and  now  holds  such  a license,  to  qualify 
for  a license  and  classification  as  an  Inter- 
mediate Care  Facility,  shall  meet  the  physical 
plant  and  fire  protection  requirements  for 
"Existing  Facilities"  as  set  forth  in  Divi- 
sions XVI  and  XVII  of  Minimutp  Standards,  Rules 
and  Regulations  for  Intermediate  Care  Facil- 
ities . 


If  such  a facility  does  not  meet  those  require- 
ments, it  may  be  issued  a provisional  license 
and  classification  as  an  Intermediate  Care  Facil- 
ity beginning  on  its  license  renewal  date  in 
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1970.  Should  such  a license  be  issued,  it 
will  be  with  the  stipulation  that  no  patients 
in  need  of  nursing  care  will  be  admitted  to 
the  facility  thereafter,  and  that  the  physical 
plant  and  fire  protection  standards  for 
’’Existing  Facilities”  in  the  Minimum  Standards, 
Rules  and  Regulations  for  Sheltered  Care  Facil- 
ities are  met  satisfactorily. 

If  such  a license  is  issued,  it  will  be  with 
the  further  stipulation  that  the  number  of 
nursing  care  patients  based  on  the  bed  capacity 
of  the  facility  will  be  reduced  by  at  least 
twenty-five  (257o)  percent  each  year  after  1970. 
By  the  license  renewal  date  in  197^4,  there 
shall  be  no  nursing  care  patients  in  the  facil- 
ity. (For  details  see  Division  XX,  Section  2, 
Item  b-1  of  the  Minimum  Standards.  Rules  and 
Regulations  for  Intermediate  Care  Facilities. ) 

2.  Each  building  that  was  licensed,  was  in  the 
process  of  being  licensed,  or  was  under  con- 
struction as  a nursing  home,  a home  for  the 
aged  or  a sheltered  care  home  for  the  first 
time  after  January  1,  1961,  and  now  holds  such 
a license,  to  qualify  for  a license  and  classi- 
fication as  an  Intermediate  Care  Facility, 
shall  meet  the  physical  plant  and  fire  protec- 
tion requirements  for  ’’Existing  Construction”  as 
set  forth  in  Divisions  XVI  and  XVII  of  the 
Minimum  Standards,  Rules  and  Regulations  for 
Intermediate  Care  Facilities. 

If  such  a facility  does  not  meet  those  require- 
ments, it  may  be  issued  a provisional  license 
and  classification  as  an  Intermediate  Care 
Facility  beginning  on  its  license  renewal  date 
in  1975.  Should  such  a license  be  issued  in 
1975,  it  will  be  with  the  stipulation  that  no 
patients  in  need  of  nursing  care  will  be  ad- 
mitted to  the  facility  thereafter. 

If  such  a license  is  issued,  it  will  be  with 
the  stipulation  that  the  number  of  nursing  care 
patients  based  on  the  bed  capacity  of  the  facil- 
ity will  be  reduced  by  at  least  twenty-five  per- 
cent each  year  after  1975.  By  the  license 
renewal  date  in  1979,  there  shall  be  no  nursing 
care  patients  in  the  facility.  (For  details 
see  Division  XX,  Section  2,  Item  b-2  of  the 
Minimum  Standards,  Rules  and  Regulations  for 
Intermediate  Care  Facilities . ) 
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3. 


All  other  buildings  constructed  for,  or  con- 
verted to,  an  Intermediate  Care  Facility  after 
June  1,  1970,  shall  meet  the  standards  for 
’’New  Construction  and  Conversions"  as  set 
forth  in  Divisions  XIV  and  XV  of  the  Minimum 
Standards,  Rules  and  Regulations  for  Inter- 
mediate  Care  Facilities . 


Sheltered  Care  Facilities 


1.  Each  building  that  was  licensed,  was  in  the 
process  of  being  licensed,  or  was  under  con- 
struction as  a nursing  home,  or  a home  for  the 
aged,  prior  to  June  1,  1970,  or  a sheltered 
care  home  prior  to  August  31,  1969,  and  now 
holds  such  a license,  to  qualify  for  a license 
and  classification  as  a Sheltered  Care  Facil- 
ity, shall  meet  the  physical  plant  and  fire 
protection  standards  for  "Existing  Facilities" 
as  set  forth  in  Divisions  XV  and  XVI  of  the 
Minimum  Standards,  Rules  and  Regulations 

for  Sheltered  Care  Facilities. 

2.  Each  such  facility  shall  meet  the  additional 
standards  as  set  forth  in  Appendix  D of  the 
above  standards  by  the  facility’s  license 
renewal  date  in  1979. 

3.  All  other  buildings  constructed  for,  or  con- 
verted to  a Sheltered  Care  Facility  after  June  1, 
1970,  shall  meet  the  standards  for  "New  Con- 
struction and  Conversions"  as  set  forth  in  Divi- 
sions XIII  and  XIV  of  the  Minimum  Standards, 

Rules  and  Regulations  for  Sheltered  Care  Facil- 
ities . 
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